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ABSTRACT 
Background: The perceptions and knowledge of chiropractic among the 
Health Science students at the University of Johannesburg are currently 
unexplored. Perceptions and knowledge influence the utilisation of 
chiropractic and interprofessional referral patterns.  
Aim: The aim of this study was to determine the general knowledge and 
perception of chiropractic among final year students within the Health 
Science Faculty at the University of Johannesburg.  
Methods: This descriptive study made use of a hard copy quantitative 
questionnaire. The literature review and consultation with a statistician 
from UJ STATKON aided in the adaptation of the questionnaire. One 
hundred and seventy questionnaires were distributed to students that met 
the inclusion criteria for this study. The inclusion criteria were subjects had 
to be 18 years of age or older and final year Health Science students 
within a clinical domain. The questionnaire, an information letter and a 
consent form were distributed to each willing participant at the end of the 
lecture, by the researcher.  
Results: The number of questionnaires that were complete and valid 
totalled 164, indicating a response rate of 68%. The data was analysed, 
and the descriptive statistical results were tabulated into frequency and 
custom tables. The majority (86%) had heard of chiropractic prior to this 
study being conducted. Overall, Health Science students did not feel 
confident in their knowledge of chiropractic where only 3% of respondents 
were very familiar with the profession. However, respondents displayed 
knowledgeable insight with regards to the scope of chiropractic. The 
majority (87.1%) were willing to refer to chiropractors and the remaining 
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12.9% were uncertain. The results showed that 78% were eager to learn 
more about the chiropractic profession.  
 
Conclusion: The perception of chiropractic among Health Science 
students is overall, positive. The knowledge of chiropractic is lacking, 
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CHAPTER 1: Introduction 
 
1.1 Problem Statement 
 
The chiropractic profession has been treating patients with neuromuscular 
conditions since 1895 (Rosner, 2016), but despite the growth and 
acceleration of chiropractic use in South Africa and abroad (Mothibi and 
Hay, 2011), it is still uncertain how well the profession is perceived by 
Health Science students at the University of Johannesburg.  
 
The perception and knowledge of chiropractic among Health Science 
professionals vary greatly (Mos and Moodley, 2019; Scholtz and Landman 
2019). For over 100 years the chiropractors have been treating 
neuromusculoskeletal conditions. However, it is still perceived as 
confusing and an ill-defined alternative medicine, and there are still 
concerns as to whether the treatment chiropractic offers evidence-based 
(Shelley, Clark and Caulfield, 2014). In addition to this, within the 
chiropractic profession, there are some who support the scientific 
paradigms of treatment and others who support unorthodox principles of 
treatment (McGregor, Puhl, Reinhart, Injeyan, Soave, 2014). If there is a 
lack of understanding at a final year tertiary level, it is believed that 
graduates of health sciences will enter the health care profession without 
having developed interdisciplinary knowledge and thus communication 
(Brussee, Assendelft and Breen, 2001).  
 
The research in this study aimed to analyse the perceptions and 
knowledge of Health Science students, in their final year of study, within a 
clinical domain. Currently, there are no studies of this nature to investigate 
the perceptions and knowledge of chiropractic at the University of 
Johannesburg. It was anticipated that the results of this research study 
would provide suggestions for the strategies that should be implemented 
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by the University to improve Health Science students’ existing knowledge 




The aim of this study was to determine the general knowledge and 
perception of chiropractic among final year students within the Health 
Science Faculty at the University of Johannesburg.  
 
1.3 Possible Outcomes 
 
The possible outcome of this study could be insight and understanding of 
the perception and knowledge of chiropractic among fellow Health Science 
students. This study would bear relevance to the perception that 
influences inter-professional referrals as well as serves as a guide to 
bridge interprofessional communication gaps and benefit the Chiropractic 
and Health Science community.  This could determine which departments 




















The following section serves to introduce chiropractic, the Faculty of 
Health Sciences, interprofessional perception and knowledge, as well as 
interprofessional referrals. 
  
2.2 The Chiropractic Profession  
 
The World Health Organization (WHO) defines health as not merely the 
absence of disease or infirmity, but a state of complete mental, social and 
physical well-being (Lawrence and Meeker, 2007).  
 
The definition of chiropractic is the treatment and prevention of any 
physical defect, illness or deficiency related to general musculoskeletal 
conditions of the spine, pelvis and spino-visceral region. In South Africa 
(SA), complementary and alternative health professions are regulated by 
the Allied Health Professions Council of South Africa (AHPCSA). The 
professions are as follows; Chiropractic, Homeopathy, Phytotherapy, 
Naturopathy, Osteopathy, Therapeutic Reflexology, Aroma Therapy, 
Massage Therapy, Chinese Medicine, Acupuncture, Unani-Tibb and 
Ayuverda (AHPCSA, 2020). 
 
According to Shekelle (1998), unlike other health professionals that utilize 
pharmaceutical and surgical treatment, chiropractic relies on the body’s 
ability to heal itself. Chiropractors are considered neuromusculoskeletal 
specialists by Caldis, McLeod and Smith (2001) and collaborate with, or 





As Nelson, McMillin, Richards and Mein (2005) states, the chiropractic 
profession focuses on making clinical judgments based on their 
knowledge, education and diagnostic skills to deliver the best 
management and chiropractic care. Case management consists of the 
chiropractic doctor establishing a doctor/patient relationship, then treating 
the patient using spinal manipulation, conservative techniques and lastly, 
including patient education on spinal health and healthy living practices.  
 
The chiropractic profession treats disorders such as back pain, neck pain, 
headaches and joint pain while focusing on the musculoskeletal and 
nervous systems while taking into consideration the impact these ailments 
have on general health. They achieve this by the use of manipulative 
techniques to restore normal joint movement to previously dysfunctional 
joints (Barnes and Bloom, 2008).  
 
2.3 Chiropractic Training in South Africa 
 
There are currently only two institutions in South Africa that offer 
chiropractic training. The University of Johannesburg (UJ) and The Durban 
University of Technology (DUT). At UJ, the chiropractic course previously 
offered as a Master’s of Technology (M-Tech) degree under the Faculty of 
Health Sciences (University of Johannesburg, 2019). The Chiropractic 
course at the University of Johannesburg is now an MHSc Chiropractic 
degree (University of Johannesburg, 2020). 
 
The M-Tech Chiropractic degree extended over six years which included 
the final year as work-integrated learning at a Chiropractic Day Campus 






The chiropractic course is broken up into a National Diploma, Bachelors in 
Technology (B-Tech) and Masters in Technology, totalling six years. The 
first two of which is focused on scientific subjects such as chemistry, 
physics, biology, anatomy and physiology, human dissection, general and 
systemic pathology as well as biochemistry (University of Johannesburg, 
2019).   
 
The fourth year is the B-Tech component, and the fifth and sixth years are 
part of the M-Tech component. During these years the training was refined 
to focus on chiropractic pathology and diagnostics with subjects such as 
Principles and Practice of Chiropractic, Diagnostics and Clinical 
Chiropractic. The final year includes a research dissertation component to 
complete the Master’s degree. (University of Johannesburg, 2019). 
 
Upon completion of the M-Tech Chiropractic degree, the graduate is 
required to register with the Allied Health Professions Council of South 
Africa (AHPCSA, 2020).   
  
2.4 The Faculty of Health Sciences at the University of Johannesburg 
 
The Faculty of Health Sciences offers students pioneering methods of 
training with a special focus on problem-based education. The learning 
experience incorporates state of the art, fully equipped dissection facilities 
and laboratories where students receive experienced learning, supervised 
by qualified practitioners. Thereafter students continue their training by 
entering service rendering facilities provided by the University of 
Johannesburg (University of Johannesburg, 2020). 
 
The Faculty of Health Sciences prepares students to address key 
challenges within a South African context by collaborating with the 
National Research Foundation, Medical Research Council and World 
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Health Organisation. Postgraduate studies form an integral part of the 
Health Science Faculty (University of Johannesburg, 2020). 
 
The Faculty has approximately 4177 registered students among eleven 
departments as described below: Biomedical Sciences, Chiropractic, 
Emergency Medical Care, Environmental Health, Complementary 
Medicine, Medical Imaging and Radiation Sciences, Nursing, Optometry, 
Podiatry, Somatology, and Sports and Movement Studies (HEDA, 2020).  
 
2.4.1 A Brief description of each department of the Faculty of Health 
Sciences at the University. 
 
a) Department of Biomedical Sciences 
A Biomedical Technologist works analysing human specimens in a 
laboratory. These specimens may include tissue samples, blood or bodily 
fluids. This field can be split into four specialities, namely: 
• Blood transfusion – analysing blood sample compatibility from the 
donor to the recipient. 
• Cytogenics / Human genetics – the study of genetics and/or genetic 
variations of disease. 
• Immunology – the study of the human immune system and its’ 
reaction to pathogens and disease. 
• Virology – the study of viruses and its’ effect on the human body 
(University of Johannesburg, 2020). 
 
b) Department of Chiropractic  
Chiropractic is a health care field that is directly concerned with the body’s 
inherent ability to heal itself without the use of surgery or pharmaceuticals. 
Chiropractic focuses on the preservation and restoration of the relationship 




c) Department of Emergency Medical Care 
Emergency Medical Care practitioners perform advanced pre-hospital 
medical procedures on patients in need of urgent medical care (University 
of Johannesburg, 2018). 
 
d) Department of Environmental Health 
The Environmental Health field is involved in the maintenance of the 
health, safety and suitability of the environment. They monitor, prevent 
and control the physical, chemical and biological hazards that may be 
detrimental to human health (University of Johannesburg, 2020). 
 
e) Department of Complementary Medicine 
Complementary medicine includes a broad set of health care practices, 
including Phytotherapy, Acupuncture and Homeopathy. Complementary 
medicine is not part of conventional medicine, although it may be used 
alongside conventional medicine or independently (University of 
Johannesburg, 2020).  
 
f) Department of Medical Imaging and Radiation Sciences 
The radiography department forms a crucial part of the Health Science 
Profession by utilizing complex equipment in the diagnosis and treatment 
of diseases. There are four different specialized fields of study in radiation 
sciences:  
• Bachelor of Diagnostic Ultrasound 
• Bachelor of Diagnostic Radiography 
• Bachelor of Nuclear Medicine Technology  
• Bachelor of Radiation Therapy (University of Johannesburg, 2020). 
 
g) Department of Nursing 
Nurses work closely with patients, families and attending physicians. The 
core of the nursing profession is care. The University offers further 
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National Higher Diplomas in Advanced Midwifery, Neonatal Nursing 
Science and Occupational Health Nursing. The department prioritizes 
teaching and learning by providing the latest technology, education, 
nursing and research (University of Johannesburg, 2020). 
 
h) Department of Optometry 
Optometrists are the primary care practitioners for visual and ocular 
pathologies. The optometry department focuses on diagnostics and 
treatment training, including the fitting and prescribing of spectacles and 
contact lenses (University of Johannesburg, 2018). 
 
i) Department of Podiatry 
Podiatrists trained to diagnose and treat lower limb diseases as well as 
relieve pain caused by injuries, wounds and deformities (University of 
Johannesburg, 2020). 
 
j) Department of Sport and Movement Studies 
The Sports and Movement Studies provide a wide variety of career 
opportunities. These include Biokinetics, Sport Management, Sport 
Scientist, Sports Administrator, Sports Journalism, Exercise Physiologist, 
Sports Editor, Sports Commentator/ Presenter or Sports Psychologist 
(University of Johannesburg, 2020). 
 
2.5 Work Integrated Learning at the University of Johannesburg 
 
Clinical Learning and practice are integral in applying the theoretical 
principles and practical skills to clinical scenarios. Students are placed 
with the relevant clinical partners and can engage with patients in real 
scenarios under supervision. Clinical facilitators from campus work with 




2.5.1 Chiropractic Clinic at the University of Johannesburg 
The onsite clinic offers treatments by senior chiropractic students 
overseen by qualified practitioners registered with The Allied Health 
Professions Council of South Africa. The clinic services are focused on 
diagnosis, treatment and management for various musculoskeletal 
conditions such as:  
• headaches (including migraines)  
• whiplash  
• neck pain  
• back pain  
• shoulder pain  
• arm pain (such as tennis elbow)  
• hip pain 
• leg pain (such as sciatica) 
• knee pain 
• foot problems  
• Sporting injuries 
 
Even though the primary focus of Chiropractic is the spine, chiropractors 
can assess and treat a wide range of nerve, muscle and joint-related 
conditions (University of Johannesburg, 2020). 
 
The low monetary rates ensure the clinic's accessibility and affordability to 
all sectors of the community. The clinic can be beneficial to anyone from 
infants, children, senior citizens, pregnant women, sportsmen and women 
as well as post-operative cases. Treatments are non-refundable by health 
insurance as they are performed by students. In addition to treating 
patients, the students continuously conduct research projects in partial 





2.5.2 Homeopathy Day Clinic at the University of Johannesburg 
The homoeopathic treatment utilizes the body’s ability to heal itself by 
stimulation of natural mechanisms without addiction or toxic side effects. 
Even though homoeopathic practitioners are diagnostic in the profession, 
they can play a greater role in health care when conventional medicine 
and homoeopathic medicine work together. Homoeopathic practitioners 
and students that oversee treatments at the Clinic are registered with the 
AHPCSA. Fees at the Clinic are kept low to be accessible to all members 
of the public. There are two satellite clinics tended to by the Homeopathy 
senior students as well as various community outreach programmes 
(University of Johannesburg, 2020).   
 
2.5.3 Medical Imaging and Radiation Sciences Clinic 
A registered radiographer with the Health Professions Council of South 
Africa (HPCSA) supervises the University’s Health Training Centre and 
gives students first-hand experience with patients. The Radiography Clinic 
offers non-contrast X-Ray services to the community, students and staff at 
a lower rate (University of Johannesburg, 2020). 
 
2.5.4 Optometry Clinic 
The eye-care service is provided by senior students under the supervision 
of qualified optometrists. They provide contact lenses, low vision, 
binocular vision, paediatrics and ocular pathology services (University of 
Johannesburg, 2020). 
 
2.5.5 Podiatry Clinic 
The podiatry clinic is onsite at the University of Johannesburg where 
senior students treat patients under the supervision of qualified podiatrists. 
The rates are low as to maintain accessibility to the public and non-




2.5.6 Biokinetics Clinic 
The Biokinetics Clinic focuses on improving a patients’ overall well-being 
and quality of life by rehabilitation through specific movement. Each 
patient is assessed and prescribed a rehab exercise regime to manage, 
treat or prevent injuries and enhance the patients’ physical performance 
(University of Johannesburg, 2020). 
 
The interaction of students from different departments of the same faculty 
might influence the perception and knowledge of each Health Science 
student and their fellow professionals (Jubber and Caminsky, 2018). 
 
2.6 Perception and knowledge  
 
A theory of perception, developed by Hayes (1994), states that due to the 
environment an individual is in, the individual continuously receives and 
organizes information in a way that is most pertinent to them.  
 
The perceptual process is influenced by an individuals’ condition, 
reactions to people, events or things (Milton, 1981). Perception is the 
process of identification, organization and interpretation of information. 
Touch, smell, vision, hearing and taste make up the senses that are 
interpreted as stimuli to the sensory receptors. These stimuli then travel 
through the Peripheral Nervous System to reach the Central Nervous 
Systems higher processing centre. Perception is the receival of these 
stimuli, using higher-level mental processing to make sense of the 
information. However, perception does not formulate purely on physical 
stimuli, but context, experience and personal experience as well (Keenan, 
2018). 
 
Perception can be altered by stored information or representations of a 
past visual experience. This can happen in various ways by enabling 
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perceptual discrimination among similar categories, recognition, 
interpretation, perceptual problem solving, enriching of the initial 
perception, recalibration of tactical or visual sensation and it can provide a 
new set of laws with regards to geometrical optics (Rock, 1985).  
 
However, Rock (1985) states that before this process, known as top-down, 
effects on past experience can occur, a preliminary perception needs to be 
achieved by the bottom-up process. The bottom-up process provides 
access to similarly relevant stored representations.   
 
As stated by Bergh and Theron (1999), there are factors that influence 
perception. These factors include: 
a) Perceiver – in the context of this study, Health Science students 
b) Environment or situation or context – in the context of this study, 
the University of Johannesburg 
c) Perceived object – in the context of this study, Chiropractic 
 
An individuals’ experience influences their perception and perception, in 
turn, influences attitude (Bergh and Theron, 1999). Therefore, as stated by 
Hopper and Cohen (1998), perceptions and attitudes of Health Science 
students towards Complementary and Alternative Medicine can be 
positively influenced by as little as a single lecture. 
 
Knowledge of an event, scene or object will not influence perception. 
Perception and thought are autonomous. Perception has no effect on 
thought patterns because it is based on lawful principles, rules and mental 
contents that are unconscious. Conscious knowledge is very different from 
unconscious knowledge. An ambiguous stimulus might be the exception to 




2.7 The Perception and Knowledge of Chiropractic among Health 
Science professionals and students  
 
Within the Health Science profession in South Africa, medical doctors 
have limited knowledge and understanding of Chiropractic as well as the 
conditions treated by chiropractors. The perception of chiropractic among 
medical doctors in Johannesburg, was inferior to that of physiotherapy 
despite chiropractic proving to be a more effective treatment of disc 
herniations (Ratzeburg and Moodley, 2000). 
 
However, in a more recent study conducted on the perceptions and 
attitudes of general practitioners and final year medical interns on 
chiropractic, revealed that most of the participants had never received 
chiropractic treatment personally but the few that had, displayed a positive 
perception and attitude towards multidisciplinary care with chiropractors 
(Scholtz and Landman, 2019). 
 
Meinema and Knaap (2012) states that the overall understanding of 
chiropractic is poor among Dutch health science students, where 93% 
between their 3-6th year of study have not visited a chiropractor. 74% of 
students have heard of chiropractors, 69% heard specifically from friends 
about chiropractic, 21% had a better understanding of chiropractic, while 
11% thought of chiropractic as evidence-based, only 5% were aware of 
their experience in X-rays. 
 
According to Furnham and McGill (2003), education of complementary 
and alternative medicine at medical schools in the Netherlands has 
influence over Health Science students understanding and attitudes 
towards alternative Health Care. Since 72% of Health Science students 
had no knowledge of chiropractic, a vast majority of Health Science’ 




A study in the United States of America by Caplan (2007) revealed that 
the chiropractic profession had not educated the population about 
chiropractic and as a result, health professionals are also unaware of 
chiropractic’s benefits. 
 
Myburgh and Mounton (2007) explain that in South Africa, chiropractic is 
underappreciated, and this could be due to the lack of chiropractic 
representation within the public health care sector.  
 
The lack of public awareness of chiropractic has been addressed in a few 
studies, one study, in particular, highlighted the lack of use of chiropractic 
services in Canada, as well as the lack of service delivery to 
underprivileged communities with no health insurance (Kopasky-Giles, 
Vernon, Steiman, Tibbles, Decina, Goldin and Maureen, 2007). 
 
According to Wardwell (1992), chiropractors will be acknowledged as 
competent colleagues, if the profession is accepted by the scientific 
community of health science practitioners. 
 
Brussee et al. (2001) state that in order for chiropractic to become a part 
of the health care referral system, a positive communication experience as 
well as knowledge of chiropractic is necessary, as well as associated with 
an increase in inter-professional respect and acceptance. 
  
2.8 Inter-professional Referrals 
 
Interprofessional communication in the medical field lacks quality and is 
infrequent (Menkel, 2003). 
 
A research study conducted by Mos and Moodley (2019) on the 
perceptions and knowledge of neurosurgeons and orthopaedic surgeons 
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in South Africa, concluded that chiropractors do not receive enough 
referrals from health professionals, due to their lack of knowledge and 
understanding of chiropractic. However, according to Coulter and Shekelle 
(2005), the success and future of chiropractic are not dependent on 
acceptance from the Health Science community. Orthodox medicine is 
moving towards integrative and alternative care; thus, expanding 
awareness of chiropractic. 
 
According to Langworthy and Birkelid (2001), the public has called for 
healthcare to become multidisciplinary by the amalgamation of 
complementary, alternative and orthodox medicine. In the Netherlands, 
chiropractic is not recognized as a part of the Health Care System. 
Patients usually undergo numerous evaluations and consultations before 
being referred to a chiropractor (Meinema and Knaap, 2012).  
 
Beute and Knaap (2008) refer to the lack of awareness, perception, 
knowledge, willingness to cooperate and communicate about chiropractic 
among health care practitioners, in the Netherlands. Referral to a 
chiropractor depends on the above factors and is thus, poor. 
 
Caplan, Smith and Carber (2007) state that in order to achieve better 
patient care and eliminate interprofessional mistrust, there should be an 
increase in education, and alliances should be formed between 
chiropractors and other health care professionals. 
 
According to Manga (2000), Chiropractic is urged to become mainstream; 
it will be integrated into the health care system, give patients access to 
chiropractic and benefit them economically. In the U.S, the level of 
integration amongst chiropractors and orthodox medicine is more frequent 




The need to integrate medical services has created a demand for medical 
professionals to collaborate with one another. Establishment of a team will  
treat patients on a holistic level (Irvine, Kerridge, McPhee, and Freeman 
2002). O’Connell states that patients present with a variety of health care 
issues, and there is no one vocation that can see to their needs (2001). 
 
According to Brussee et al. (2001), interprofessional communication is 
imperative to obtain optimal patient care. Each health science practitioners 
should endeavour to educate themselves on their fellow health 
practitioners’ abilities, qualifications and method of practice. Each 
practitioner should be seen as an individual as opposed to a group and 
thus, stereotyped. This further leads to altered Interprofessional 



































This chapter will describe the study design, participant recruitment, sample 
selection, sample size required and the inclusion criteria. Data collection, 
data analysis and ethical considerations pertinent to this study will also be 
discussed. 
 
3.2 Study Design 
 
This will be a survey-based quantitative and descriptive study. The 
researcher has developed and adapted a questionnaire based on a 
research study conducted by Small (2004) and Jubber (2019) on the 
perception of Homeopathy. 
 
The information letter (Appendix A), consent form (Appendix B) and the 
survey (Appendix C) will be handed out together. The survey has three 
sections. Section A collected the relevant particulars from the participant, 
pertaining to the degree enrolled. Section B assesses the participants’ 
general knowledge of chiropractic. Section C assesses the participants’ 
perception of chiropractic. 
  
3.3 Participant Recruitment 
 
Participants were recruited throughout the Faculty of Health Sciences of 
the University of Johannesburg, Doornfontein Campus. Participants 
included final year students of Emergency Medical Care, Complementary 
Medicine, Podiatry, Optometry, Nursing, Medical Imaging and Radiation 
Sciences. The researcher requested permission from Dr C Nonkwelo 
(Appendix D), the Executive Director of Research and Innovation, to 
18 
 
conduct a research study at the University of Johannesburg with the 
relevant Health Science students once approved by the Higher Degrees 
Committee (Appendix E) and ethics committee (Appendix F). Permission 
was also requested with the relevant Heads of Department (HOD) by letter 
(Appendix G). Each lecturer was given a letter (Appendix H) requesting 
their assistance and explaining the research being conducted. Once 
permission was granted, the researcher requested dates and times when 
the researcher would be allowed to attend the last 15 minutes of each 
lecture, from the relevant lecturers. 
  
The selection of participants was non-random as the sample consisted of 
specific classes. Willing participants, who met the inclusion criteria, 
received the information letter (Appendix A) that explained the study being 
conducted, informed consent (Appendix B) to sign indicating that 
participants fully understand what is expected of them and the survey 
(Appendix C) to complete. 
 
The request to participate was on a voluntary basis that allowed students 
to withdraw up until submission of the questionnaire and thus only 
completed surveys was used. If a student chose not to participate in the 
study, they were advised to draw an X through the questionnaire and hand 
in the blank survey, leaving without the knowledge of the researcher.  
Results of the submission remained anonymous.   
 
3.4 Sample Population 
 
The sample included final year students registered with the Faculty of 
Health Sciences. The sample was further defined by students registered 
within the Emergency Medical Care, Complementary Medicine, Podiatry, 
Optometry, Nursing, Medical Imaging and Radiation Sciences 
departments at the University of Johannesburg, Doornfontein Campus. 
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Each sample group was selected based on the physical consultation with 
patients in a clinical domain.  
 
3.5 Sample Selection and Size 
 
The research sample included students of a clinical domain in each final 
year class of Emergency Medical Care with a total of 20, Complementary 
Medicine 14, Podiatry 25, Optometry 50, Nursing 30, Medical Imaging and 
Radiation Sciences 100, totalling 239 in the year 2020. STATKON 
required a research sample of 152 final year students out of a population 
size of 239, to allow for a 5% margin of error (Boyd, Manheim, Buhsmer, 
2019). All the participants in the selected departments were given an 
opportunity to participate in the study provided they meet the inclusion 
criteria. A total of 170 questionnaires were distributed, and collected, 6 of 
which were incomplete and therefore invalid. Out of the 164 valid 
questionnaires, 16 was from the Emergency Medical Care department, 13 
from Complementary Medicine, 25 from the Nursing department, 19 from 
Optometry, 23 from Podiatry and 68 from Medical Imaging and Radiation 
Sciences. 
 
3.6 Inclusion Criteria 
 
This will include students over the age of 18 provided they are registered 
Health Science students for 2020, in a clinical setting, completing their 
final year of study for one of the following courses: Emergency Medical 
Care, Complementary Medicine, Podiatry, Optometry, Nursing, Medical 
Imaging and Radiation Sciences. 
  
3.7 Development of the survey 
 
The survey (Appendix C) was developed by adapting a questionnaire 
developed by Small (2004) and Jubber (2019) with the help of STATKON 
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in order to develop a survey that would meet the specific aims and 
objectives of the research. The structure of the questionnaire was 
designed to allow descriptive and quantitative data collection.  
 
3.7.1 Survey Content 
 
The literature review determined the necessary adaptation of the 
questionnaire to meet the aims and objectives of this study. With the aim 
and objectives in mind, the survey questions were adapted with the help of 
STATKONs statistician to ensure the data would yield significant results. A 
study was done in 2004 by Small at the Durban University of Technology 
and another done in 2019 by Jubber at the University of Johannesburg 
established that this is an adequate and reliable instrument to examine the 
General Knowledge and Perception of Chiropractic. With assistance from 
STATKON, the questions were edited from a Chiropractic standpoint as 
well as rephrased and reorganized to avoid confusion or ambiguity.   
 
The questionnaire consisted of an information letter (Appendix A), which 
introduced the researcher, described the aims and purpose of this study. 
The participants were required to read and sign the consent form 
(Appendix B).  
 
The questionnaire (Appendix C) contained 28 questions divided into three 
sections, namely Section A, B and C. Section A consisted of Particulars 
which included the course students enrolled for and whether students 
were part-time or a full-time at the University of Johannesburg. 
 
Section B assessed the General Knowledge of Chiropractic. This section 
has a total of 18 questions. Some examples of questions include if they 
heard about Chiropractic prior to this study being conducted, if yes where 
did they hear about it, would they be interested in learning more about 
Chiropractic, how would they describe their knowledge of Chiropractic, 
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have they ever received Chiropractic treatment, if yes who referred them, 
would they recommend Chiropractic, how would they rate the care 
received, if they are aware of Chiropractic education in South Africa and at 
the University of Johannesburg.   
 
Section C assessed the General Perception of Chiropractic comprising of 
8 questions. Some examples of questions include if they think Chiropractic 
is an evidence-based profession, do they consider Chiropractic as a 
primary contact form of health care, do they think Chiropractic is accepted 
as a form of medical treatment, the differences between Chiropractic and 
other forms of Health Care, and if they think there is a risk with chiropractic 
treatment.  
 
Some of the questions required a simple yes or no; others were more 
complex and required multiple answers. All questions were rated by 
numerical scoring, and participants were provided with ‘other’ if they saw 
fit to elaborate. Participants were required to mark the box that was most 
relevant to them, and if marked ‘other’ were asked to elaborate in a 
comment section provided. The survey took approximately five to ten 
minutes to complete, and once the students were done the surveys were 
put into empty boxes for the researcher to collect.  
 
The data from the surveys were captured, and analysis included 
descriptive statistics, custom and frequency tables using a programme 
called SPSS (Statistical Package for the Social Sciences). 
 
3.7.2 Validity and Reliability 
 
A pilot study was performed using five students to assess and improve the 
content of the questionnaire, as well as ensure the questions were clear 
and unambiguous. Since there were no errors, the data of the pilot study 




The adapted questionnaire is based on the premise that this questionnaire 
was used in a similar study conducted at the University of Johannesburg.  
The previous study conducted had also undergone a pilot study during its 
design (Jubber and Caminsky, 2019). During the questionnaire adaptation, 
the extensive literature review ensured all the aims of the study was 
addressed by the survey. 
 
The adapted questionnaire was submitted for internal review by the 
University of Johannesburg, Department of Chiropractic. Permission to 
conduct this study was requested and granted from the Department of 
Higher Degrees Committee (HDC) (Appendix E) [HDC-01-75-2019] and 
the Research Ethics Committee (REC) (Appendix F) [REC-01-67-2019]. 
 
3.8 Data collection 
 
With permission, the researcher attended the last fifteen minutes of each 
lecture. Before the lecture ended, the lecturer requested students to 
remain seated while the researcher presented the research being 
conducted, explained the process and requested the student’s 
participation. 
 
The printed surveys were handed out to participants in no order, indicating 
that no personal details were to appear on the survey to ensure 
confidentiality. The information letter (Appendix A), and informed consent 
(Appendix B) were included with the survey (Appendix C) for participants 
to sign and complete.  
 
The information letter outlined the nature of the survey, how it was to 
proceed, and that participation was voluntary. If a student chose not to 
participate in the study, they were advised to draw an X through the 
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questionnaire and hand in the blank survey, leaving without the knowledge 
of the researcher. The researcher gave instructions to separate the 
information letter and consent form from the completed survey and drop 
them in the relevant boxes provided by the researcher.  
 
Once the process was explained, the researcher opened the floor to any 
questions the participants might have had. The researcher answered all 
the questions presented to the best of her ability. Once the students 
understood what was expected of participants, the researcher exited the 
venue together with the lecturer during the completion of the survey as to 
avoid influence over answers provided. The participant answered each 
question by crossing on a single box corresponding to the most suitable 
response and writing down additional answers when ‘other’ was selected.  
 
The survey took five to ten minutes to complete. Once completed, the 
participants were to separate the Information letter and consent form, from 
the survey as previously stated. The students then dropped the 
information letter and consent form in an empty box labelled ‘çonsent’ and 
dropped the completed survey into an empty box labelled ‘survey’. This 
method ensured there was no particular order, and anonymity was 
maintained. The researcher collected the boxes of completed surveys 
after twenty minutes, ensuring enough time to complete and separate the 
relevant documents. These boxes were sealed and stored in a locker that 
only the researcher had access to until such time the researcher was able 
to capture the data using SPSS (Statistical Package for the Social 
Sciences).  
 
The statistician at STATKON assisted the researcher by calculating the 
minimum amount, of surveys needed, using the sample size table. He 
advised that out of 239 students a minimum amount of 152 surveys should 
be completed, in order to construct a 95% confidence interval with a 5% 
margin of error (Krejcie and Morgan, 1970). Once all the required 
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information was collected and captured, the data was then sent to 
STATKON. 
 
There are several advantages in conducting this type of survey as 
opposed to an online survey. Printing ensures that the format of all the 
surveys remains identical. As well as the environment where the survey 
was taken is uniform. Surveys handed out will go directly to the 
participants and collected within a specific timeframe. This also ensures 
the yield and completion of the surveys as opposed to online surveys. The 
disadvantage of paper surveys is the labour and financial burden. The 
data provided by the questionnaires will be recorded by the researcher, 
and each question will be analysed individually by a statistician at 
STATKON to ensure a valid conclusion. 
 
3.9 Data Analysis  
 
The results from the survey that were applicable and verifiable were 
analysed and tabulated by a statistician from STATKON, at the University 
of Johannesburg. This ensured a valid conclusion to the study. The data 
analysis included descriptive statistics, custom and frequency tables using 
a programme called SPSS (Statistical Package for the Social Sciences). 
The data was presented in the form of tables (Annexure I).  A full 
description and discussion of the data analysis will be presented in 
chapter 4.  
 
3.10 Ethical Considerations  
 
All volunteers that participated in this study were fully informed about the 
requirements, procedure, duration and purpose of this study. Identifying 
data was not a requirement to maintain anonymity. The printed information 
letter (Appendix A), consent form (Appendix B) and survey (Appendix C) 
were all handed out to participants. This clearly indicated that no personal 
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details would appear on the survey as to protect each participant’s 
anonymity. All participants that volunteered to partake in this study was 
requested to read the information form and sign the consent form specific 
to this study, signifying that they understand all that is required of them for 
this particular study. The information and consent form outlined the names 
of the researcher, purpose of the survey and benefits of partaking in the 
survey. The participants were informed that their participation was on a 
voluntary basis and that they were free to withdraw from the study, without 
explanation, up until submission of the questionnaire. Participants 
completed the questionnaire in the lecture hall, independently to avoid 
influence by the researcher or other participants. On completion and 
submission, the survey was not available for correction or retraction due to 
the anonymity of the documentation. The no-name policy allowed no 
prejudice or future discrimination among fellow Health Science students. 
Participants were encouraged to ask questions; these were best explained 
by the researcher; contact details of the researcher were made available.  
 
Results of the study would be made available on request. There were no 
risks identified with participation as the research took place in the safe 
environment of the lecture halls of the University of Johannesburg, 
Doornfontein. There were no benefits to participants of the study; 
however, it was anticipated that the study would improve knowledge and 
perception of Chiropractic, if not, pique curiosity about Chiropractic. The 
data collected from the questionnaires were stored in sealed boxes within 
a locker and captured on the same day. No one other than the researcher 
and supervisor had access to the data. 
 
The researcher was required to submit the dissertation to anti-plagiarism 
software program, Turnitin, and scored 5% similarity. The plagiarism report 









This chapter is a presentation of the results obtained from the study to 
determine the perception and knowledge of chiropractic amongst senior 
students in the Faculty of Health Sciences at the University of 
Johannesburg. As discussed in chapter 3, the questionnaires were 
handed out during the end of each lecture while students were still in 
class. From 170 questionnaires that were distributed, six were incomplete 
and therefore, invalid—the number of questionnaires that were complete 
and valid totals 164 indicating a response rate of 68%. A total of 152 
questionnaires were needed for there to be a 5% margin of error and for 
the study to be viable.  
 
 
4.2 Section A: Particulars 
 
A total of 164 Complementary Medicine, Emergency Medical Care, 
Podiatry, Medical Imaging and Radiation Sciences, Nursing and 
Optometry students participated in this study.   
 
4.2.1 Field of study 
 
Table 4. 1 The course respondents enrolled for 
 
  Frequency Per cent 
Homoeopathy 13 7.9 
Emergency Medical Care 16 9.8 
Podiatry 23 14.0 
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Medical Imaging and 
Radiation Studies 
68 41.5 
Nursing 25 15.2 
Optometry 19 11.6 
Total 164 100.0 
 
Table 4.1 presents the frequency and percentage of the fields of study of 
Health Science students. Out of the 164 participants, 7.9% (n=13) were 
Homeopathy students, 9.8% (n=16) were Emergency Medical Care, 14% 
(n=23) were Podiatry students, 41,5% (n=68) were Medical Imaging and 
Radiation Sciences students, 12.5% (n=25) were Nursing and 11.6% 
(n=19) were Optometry students. This represents the departments of 
Health Sciences that were chosen to partake in this study. 
 
4.2.2 Students’ status 
 
Table 4. 2 representing Part-time or Full-time students 
 
 Frequency Per cent 
Full-time student 164 100.0 
Part-time student 0 0 
 
Out of the 100% (n=164) participants, all of them were full-time students. 
 
 
4.3 Section B: General Knowledge about Chiropractic 
 
4.3.1 Students exposure to chiropractic 
   




 Frequency Per cent 
No 23 14.0 
Yes 141 86.0 
Total 164 100.0 
 
When asked if the participants heard of chiropractic prior to this study 
being conducted, 14% (n=23) of the students answered ‘No’ to this 
question, and 86% (n=141) of them answered ‘Yes’. 
 






















































































Figure 4.1 Bar Graph representing the distribution of students’ first exposure to 
Chiropractic 
 
When the question was answered with ‘yes’, an extension to that question 
was posed, where did the participants first hear about chiropractic, and the 
responses were as follows: 20.6% (n=29) of students had heard about 
chiropractic from family members, 19.9% (n=28) of students had heard 
about chiropractic from friends, 6.4% (n=9) of students had heard about 
chiropractic from doctors, 19.1% (n=27) of students heard about 
chiropractic from the media, and 39.7% (n=56) of students heard about 
chiropractic from other students. A percentage of 10.6% (n=15) of 
students heard about chiropractic from other sources such as the 
University Prospectus or the internet.  
 
4.3.3 Health Science students’ interest in learning more about chiropractic  
 
Table 4.4 Representing students’ interest in finding out more about Chiropractic 
 
 Frequency Per cent 
No 36 22.0 
Yes 128 78.0 
Total 164 100.0 
 
Of the 164 participants who answered the questionnaires, 22% (n=36) of 
Health Science students indicated that they had no interest in learning 
more about chiropractic; however, 78% (n=128) were interested in 
learning more about the chiropractic profession. 
 
4.3.4 Health Science students’ knowledge of Chiropractic 
 




 Frequency Per cent 
Never heard of it 7 4.3 
Heard of the name only 24 14.6 
Know a little bit about it 106 64.6 
Know a fair amount about it 22 13.4 
Very familiar with it 5 3.0 
Total 164 100.0 
 
When posed with the question of describing their knowledge of 
chiropractic, 4.3% (n=7) of Health Science students answered that they 
had never heard of chiropractic. 14.6% (n=24) of participants had heard 
the name only, 64.6% (n=106) of participants answered that they knew a 
little bit about chiropractic. 13.4% (n=22) of students answered that they 
knew a fair amount about chiropractic, and 3% (n=5) of students answered 
that they were very familiar with chiropractic. 
 
4.3.5 Students treated by a Chiropractor 
 
Table 4.6 representing the distribution of students treated by a Chiropractor 
 
 Frequency Per cent 
No 133 81.1 
Yes 31 18.9 
Total 164 100.0 
 
As shown in Table 4.6 above, 81.1% (n=133) of the 167 students 
answered ‘No’ when asked if they were treated by a chiropractor and 







 4.3.6 Chiropractic referral 
 
  
Figure 4.2 Bar graph representing the distribution of referrals to a Chiropractor   
 
As seen on Figure 4.2 above 6.5% (n=2) students were referred to a 
chiropractor by a medical doctor, none (n=0) of the students were referred 
to a chiropractor by physiotherapists, 22.6% (n=7) students answered that 
family had referred them, 38.7% (n=12) students reported that they were 
referred by friends, 22.6% (n=7) students reported that they did not need a 
referral and had personal knowledge about chiropractic. The low 
percentage of 6.5% (n=2) participants reported being referred by 
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biokineticists, and 9.7% (n=3) participants were referred by other such as 
homoeopaths and podiatrists. 
 
4.3.7. Chiropractic recommendation 
 
 
Figure 4.3 Bar graph representing the distribution of Chiropractic 
Recommendations 
 
As shown in the above Figure 4.3, 12.9% of participants reported that they 
might recommend chiropractic. The highest percentage of participants, 
87.1%, reported that they would recommend chiropractic.   
 
4.3.8 Chiropractic satisfaction rating 
 




The figure above (figure 4.4) reveals that 32.3% of participants were very 
satisfied with chiropractic treatment, 41.9% were satisfied with their 
treatment, 19.4% of participants were neutral about their treatment and 
6.5% remained very unsatisfied with their experience of chiropractic. 
 




Figure 4.5 Bar graph representing the explanation of how Chiropractic works 
 
The figure above (Figure 4.5) shows the highest percentage 61.3% of 
participants reported that chiropractors had explained how chiropractic 
works ‘to some degree’, 16.1% reported that they received a very good 
explanation, 12.9% reported to have not had very much of an explanation 
while 9.7% reported having had no explanation at all.  
 
4.3.10 Family consultation with a Chiropractor 
 




 Frequency Per cent 
No 120 73.2 
Yes 44 26.8 
Total 164 100.0 
 
Of the 164 participants to answer the questionnaires, 73.2% (n=120) of 
students had no family members that had consulted with a chiropractor 
before. At the same time, 26.8% (n=44) of students had family members 
who consulted with chiropractors.  
 
4.3.11 Knowledge of chiropractic qualification 
 
Table 4.8 the Knowledge of Chiropractic Qualifications 
 
 Frequency Per cent 
No 32 19.5 
Yes 132 80.5 
Total 164 100.0 
 
Among the 164 participants in this study, 19.5% (n=32) of students were 
unaware of any qualifications available to study chiropractic. 80.5% 
(n=132) of which, had knowledge of the chiropractic course in South 
Africa. 
 








Table 4.9 the level of education required 
 
 Frequency Per cent 
No formal training 4 2.4 
Certificate 1 0.6 
Diploma 3 1.8 
Degree 77 47.0 
Honours 15 9.1 
Masters 54 32.9 
Doctorate 10 6.1 
Total 164 100.0 
 
As seen on the table above (Table 4.9), the majority of participants 47% 
(n=77) reported that a degree was needed for a student to qualify and 
practice as a chiropractor in South Africa. 2.4% (n=4) of participants 
reported that chiropractors did not require any form of formal training, 
0.6% (n=1) of the participants reported that a certificate was required, 
1.8% (n=3) of participants reported that a degree was required, 9.1% 
(n=15) reported that an honours degree was required, 32.9% (n=54) 
reported to require masters and 6.1% (n=10) reported a doctorate was 
required to qualify and practice as a chiropractor in South Africa.  
 
4.3.13 Knowledge of chiropractic work-experience training program 
 
 
Table 4.10 The distribution of students that think Chiropractors are required to 
undergo any work-experience training program 
 
 Frequency Per cent 
No 19 11.6 
Yes 145 88.4 
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Total 164 100.0 
 
Of the 164 participants, 11.6% (n=19) answered that they do not think 
chiropractors need to undergo work experience training however the 
majority of participants which were 88.4% (n=145) answered ‘yes’. 
   
4.3.14 Awareness of the Chiropractic course offered at the University of 
Johannesburg 
 
Table 4.11 the Awareness of Chiropractic offered at the University of Johannesburg  
 
 Frequency Per cent 
No 7 4.3 
Yes 157 95.7 
Total 164 100.0 
 
As shown above (Table 4.11) 4.3% (n=7) of Health Science students were 
unaware that chiropractic was offered at the University of Johannesburg 
while 95.7% (n=157) of the students answered that they were aware of the 
course. 
 
4.3.15 Awareness of the Chiropractic Clinic at the University of 
Johannesburg 
 
Table 4.12 the Awareness of the Chiropractic Clinic 
 
 Frequency Per cent 
No 22 13.4 
Yes 142 86.6 




As seen in Table 4.12 above, majority of students 86.6% (n=142), 
answered ‘yes’ to having knowledge of the Chiropractic Clinic at the 
University of Johannesburg. However, 13.4% (n=22) of Health Science 
students were unaware of the Clinic on campus. 
  





Figure 4.6 Bar graph representing the distribution of Students as patients at the UJ 
Chiropractic clinic 
 
As seen in figure 4.6, 88.1% of Health Science students have not visited 
the Chiropractic Day Clinic as patients, but 11.9% of students were seen 
as patients at the Chiropractic Clinic. 
 






Figure 4.7 Bar graph representing the distribution of students who would consider 
visiting the Chiropractic Clinic as a patient 
 
Figure 4.7 shows most participants, 80.4% would be interested in visiting 
the Chiropractic Clinic as a patient while the 19.6% would not. 
 








As seen in Figure 4.8 above, 51.7% of participants were unaware of the 
University of Johannesburg’s reduced consultation rates while 48.3% were 
aware. 
 
4.4 SECTION C: General Perception of Chiropractic 
 
4.4.1 Chiropractic as an evidence-based profession 
 
Table 4.13 The Perception of Chiropractic as evidence-based 
 
 Frequency Per cent 
No 30 18.3 
Yes 134 81.7 
Total 164 100.0 
 
Of the 164 participants, the majority 81.7% (n=134) reported ‘Yes’ to 
whether chiropractic was evidence-based and 18.3% (n=30) reported ‘No’.  
 
4.4.2 Chiropractic as a primary contact form of Health Care 
 
Table 4.14 Perception of Chiropractic as Primary Contact form of Health Care 
 
 Frequency Per cent 
No 108 65.9 
Yes 56 34.1 
Total 164 100.0 
 
As shown above (Table 4.14) the majority 65.9% (n=108) of Health 
Science students that participated in this study reported that chiropractic is 
not a primary contact form of Health care. In comparison, 34.1% (n=56) of 




4.4.3 Chiropractic accepted as a form of medical treatment 
 
Table 4.15 Table representing the Perception of Chiropractic as Medical treatment   
 
 Frequency Per cent 
No 75 45.7 
Yes 89 54.3 
Total 164 100.0 
 
Of the 164 participants, 54.3% (n=89) of the sample group answered ‘Ýes’ 
when asked if chiropractic was generally accepted as medical treatment. 
45.7% (n=75) of participants answered ‘No’. 
 
4.4.4 Why Chiropractic is not recognised by some members of the public.  
 
Table 4.16 The Perceptions of why Chiropractic is not recognised by the public 
 
  No Yes Total 
Q24.1 Lack of awareness of 
Chiropractic 
Count 17 72 89 
Row N 
% 
19.1% 80.9% 100.0% 
Q24.2 Lack of understanding about 
how Chiropractic works 
Count 13 76 89 
Row N 
% 
14.6% 85.4% 100.0% 
Q24.3 The spinal manipulation can 
be harmful 
Count 43 46 89 
Row N 
% 
48.3% 51.7% 100.0% 
Q24.4 Inadequate marketing of 
Chiropractic 
 
Count 48 41 89 




Q24.5 Chiropractors are not well 
trained 
Count 87 2 89 
Row N 
% 
97.8% 2.2% 100.0% 
Q24.6 Its effectiveness is unproven  Count 71 18 89 
Row N 
% 
79.8% 20.2% 100.0% 
Q24.7 Chiropractic is unaffordable 
 
Count 59 30 89 
Row N 
% 
66.3% 33.7% 100.0% 
Q24.8 Chiropractic does not work Count 78 11 89 
Row N 
% 
87.6% 12.4% 100.0% 
Q24.9 Other Count 88 1 89 
Row N 
% 
98.9% 1.1% 100.0% 
 
Among the Health Science students that participated in this study, 80,9% 
agree that chiropractic is not recognised by the public due to the lack of 
awareness, 19.1% however, disagrees.  
 
The majority of participants, 85.4% agree that it is a lack of understanding 
of how chiropractic works, 14.6% disagrees. 
 
The number of respondents, 51.7% agree that spinal manipulation can be 
harmful, while 48.3% do not agree with this statement. 
  
The number of respondents, 46.1% agree that chiropractic is not 
recognised due to inadequate marketing, although 53.9% do not agree 




97.8% disagree with the statement that chiropractors are not well trained; 
however, 2.2% of Health Science Students that participated in the study 
agreed that this was the reason chiropractic is not accepted by the public.  
 
The majority, 79.8%, disagreed when posed with the statement, 
chiropractic’s effectiveness is unproven. The respondents 20.2% agreed 
to the statement as to why chiropractic is not accepted by the general 
public. 
 
The number of participants, 33.7% agree to the statement of ‘chiropractic, 
is unaffordable’ while the larger percentage, 66.3%, of participants 
disagree. 
 
The number of respondents, 87.6% disagreed when posed with the 
statement of ‘chiropractic does not work’, however, 12.4% of patients 
agreed that for this reason, chiropractic might not be accepted by the 
general public. 
 
The 1.1% of participants stated ‘other’ reasons for chiropractic’s lack of 
acceptance.  
 
4.4.5 The difference between Chiropractic and various other professions 
 
Table 4. 17 the knowledge of differences between Chiropractic and other 
professions 
 
  No Yes I don`t 
know 
Total 
Q25.1 Acupuncture Count 11 54 24 89 
Row N % 12.4% 60.7% 27.0% 100.0% 
Q25.2 Physiotherapy Count 13 59 17 89 
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Row N % 14.6% 66.3% 19.1% 100.0% 
Q25.3 Biokinetics Count 12 48 29 89 
Row N % 13.5% 53.9% 32.6% 100.0% 
Q25.4 Medicine Count 7 65 17 89 
Row N % 7.9% 73.0% 19.1% 100.0% 
Q25.5 Massage Therapy Count 19 51 19 89 
Row N % 21.3% 57.3% 21.3% 100.0% 
Q25.6 Reflexology Count 18 39 32 89 
Row N % 20.2% 43.8% 36.0% 100.0% 
Q25.7 Personal Trainers Count 11 62 16 89 
Row N % 12.4% 69.7% 18.0% 100.0% 
 
The table above (Table 4.17) shows the results of the perceptions of the 
differences between professions.  
 
When posed with, “is there a difference between chiropractic and 
acupuncture”, 12.4% of participants disagreed, 60.7% agreed, and 27% of 
participants were unsure. 
 
The minority of 14.6% of participants reported that there was no difference 
between chiropractic and physiotherapy. Majority of the participants, 
66.3%, reported that there is a difference between the two, and 19.1% of 
participants were unsure. 
 
The participants, 13.5% reported no difference between chiropractic and 
biokinetics, while 53.9% agreed that there is a difference, and 32.6% of 




The minority of Health Science students, 7.9%, reported no difference 
between medicine and chiropractic. The number of respondents, 73% 
agreed that there is a difference between the two professions, and 19.1% 
of students were unsure. 
 
The number of respondents, 21.3% reported no difference between 
massage therapy and chiropractic, while 57.3% agreed that there is a 
difference between the two professions. The number of 21.3% of the 
participants were unsure. 
 
The number of participants, 20.2% reported no difference between 
reflexology and chiropractic, and 43.8% agreed that there was a distinction 
between the two professions. The remaining 36% of participants were 
unsure. 
 
The minority of 12.4% of Health Science students reported no distinction 
between chiropractic and personal training, while 69.7% reported that 
there is a distinction between the professions and 18% of students were 
unsure. 
 
4.4.6 Chiropractic treatment for conditions 
 
Table 4.18 the knowledge of conditions treated by Chiropractic 
 
  
  No Yes Total 
Q26.1 Headaches Count 47 42 89 
Row N % 52.8% 47.2% 100.0% 
Q26.2 Neck pain Count 2 87 89 
Row N % 2.2% 97.8% 100.0% 
Q26.3 Lower back pain Count 1 88 89 
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Row N % 1.1% 98.9% 100.0% 
Q26.4 Sports-related injuries Count 19 70 89 
Row N % 21.3% 78.7% 100.0% 
Q26.5 Earache Count 77 12 89 
Row N % 86.5% 13.5% 100.0% 
Q26.6 Asthma  Count 83 6 89 
Row N % 93.3% 6.7% 100.0% 
Q26.7 Mental Disease Count 83 6 89 
Row N % 93.3% 6.7% 100.0% 
Q26.8 Physical injuries/Trauma Count 22 67 89 
Row N % 24.7% 75.3% 100.0% 
Q26.9 Fractures Count 52 37 89 
Row N % 58.4% 41.6% 100.0% 
Q26.10 Joint Restrictions  Count 23 66 89 
Row N % 25.8% 74.2% 100.0% 
Q26.11 Others Count 86 3 89 
Row N % 96.6% 3.4% 100.0% 
 
As seen in Table 4.18 above, Health Science students report on what 
conditions they perceive chiropractors can treat or cannot treat.  
 
The respondents, 52.8% of Health Science students, answered that 
chiropractors are not useful in treating headaches, and 47.2% answered 
that they are useful. 
 
Majority of the students, 97.8% answered that chiropractors are useful in 




Majority of the students, 98.9% answered that chiropractors are useful in 
the treatment of lower back pain; however, 1.1% of Health Science 
students disagreed. 
 
The respondents, 78.7% agreed that chiropractors are useful in the 
treatment of sports-related injuries, but 21.3% disagreed. 
 
Majority of the participants, 86.5%, reported that chiropractic was not 
useful in the treatment of earache, and 13.5% answered that chiropractic 
was useful to earache. 
 
The high number of participants, 93.3% reported that chiropractic was not 
useful in the treatment of asthma, but 6.7% disagreed. 
 
Majority of participants, 93.3% reported that chiropractic was not useful in 
the treatment of mental disease; however, 6.7% of Health Science 
students disagreed. 
 
The respondents, 24.7% of Health Science students, report that 
chiropractic will not be useful in the treatment of physical injuries or 
trauma. The respondents of 75.3% agree that chiropractic will be useful. 
 
From the sample above, 58.4% of participants reported that Chiropractic 
would not be useful in the treatment of fractures, and 41.6% reported 
chiropractic would be useful in treating fractures. 
 
The respondents, 25.8% of Health Science students, reported that 
chiropractors would not be useful in the treatment of joint contractures, 




The respondents, 3% reported chiropractors to be useful for other 
conditions such as scoliosis and infantile colic. 
 
4.4.7 Risk of side-effects from Chiropractic treatment  
 
Table 4.19The Knowledge of Side effects from Chiropractic 
  
 Frequency Per cent 
Unsure 87 53.0 
No risk 18 11.0 
Some risk 53 32.3 
Great risk 6 3.7 
Total 164 100.0 
 
In table 4.19 above, out of 164 participants, 53% of participants answered 
that they were unsure about side-effects, 11% reported no risk, 32.3% 
reported some risk and 6% reported a great risk of suffering from side-
effects. 
  
4.4.8 Chiropractic and hospital care 
 
Table 4. 20 the Knowledge of Chiropractic as hospital care 
 
 
 Frequency Per cent 
No 8 4.9 
Yes 93 56.7 
Maybe 43 26.2 
I don`t know 20 12.2 




Of the 164 Health Science students to participate in this study, 4.9% 
disagreed, chiropractic should not be incorporated into hospital care. The 
respondents, 56.7% agree that chiropractic should be incorporated into 
hospital care. While 26.2% answered ‘maybe’ and 12.2% were unsure.   













































This survey aimed to determine the perception and knowledge of 
chiropractic amongst senior students at the Faculty of Health Sciences at 
the University of Johannesburg. 
 
As far as the researcher is aware, similar studies have been conducted in 
other departments; however, this is the first study to determine the 
perception and knowledge of chiropractic amongst Health Science 
students at the University of Johannesburg, Doornfontein Campus. 
 
5.2 Response Rate 
 
The study demonstrated that the response rate amongst volunteers was 
as follows: Medical Imaging and Radiation Science students 68%, while 
86% were Homeopathy students, 80% were Emergency Medical Care, 
92% were Podiatry, 83% were Nursing, and 38% were Optometry 
students. 
 
A 63% overall response rate was required by STATKON for the study to 
be viable. Excluding six incomplete questionnaires, 164 Health Science 
students responded and completed the questionnaires, which amount to a 
response rate of 68%. 
 
Lindstrom (2007) states that a response rate within the range of 40-100% 
can be the generalized representation of the entire sample population. The 
results presented provide preliminary insight into the knowledge and 






5.3.1 Field of study 
  
The study demonstrated that the majority of the participants who 
volunteered to take part in this study were Medical Imaging and Radiation 
Science students, representing 41.5%. In comparison, 7.9% were 
Homeopathy, 9.8% were Emergency Medical Care, 14% were Podiatry, 
15.2% were Nursing, and 11.6% were Optometry students. 
 
5.3.2 Students’ status 
 
Of the sample selection, 100% of the respondents were registered as full-
time senior students within a clinical domain at the Faculty of Health 
Sciences at the University of Johannesburg.  
 
5.4 General Knowledge of Chiropractic 
 
5.4.1 Students exposure to chiropractic 
 
The majority of respondents had heard about chiropractic. However, it is 
expected that all senior Health Science students hear about chiropractic 
since the time spent on campus is considerably longer and Health Science 
students interact socially during shared modules, therefore allowing more 
exposure to the chiropractic course at the University of Johannesburg. In 
addition to the chiropractic course being a part of the Faculty of Health 
Sciences. 
 
5.4.2 Students first exposure to chiropractic 
 
As Health Science students that share modules, a Clinic and a Faculty, 
student’s intercommunication, discussions and shared knowledge with one 
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another has changed their perception and influenced a majority of 
students’ knowledge of Chiropractic.  This changed perception supported 
by the response to the question of initial Chiropractic exposure; 
respondents strongest answer was ‘students’ as demonstrated in the 
results (Chapter 4) and discussion (Chapter 5). As represented by table 
4.1 family, friends and the media have the second strongest response, 
which indicates their influence on people’s perceptions and knowledge of 
chiropractic. The referral rate among medical doctors was the lowest, 
indicating a possible negative perception of chiropractic among medical 
doctors and thus, patients. 
 
According to a research study conducted 22 years ago in Queensland 
Australia, medical doctors believed that a relationship with a chiropractor 
was unethical (Simpson, 1998). Chiropractic was not considered a 
valuable option due to the lack of knowledge among medical doctors 
(Menke, 2003). However, since then the profession has grown and 
medical doctors who have consulted with chiropractors for personal health 
care, are more open to a multidisciplinary approach (Scholtz and 
Landman, 2019) 
 
Most general practitioners have positive perceptions of chiropractic as the 
drug-free treatment and management of musculoskeletal conditions 
(Westin et al., 2013). However, previous research by Louw and Myburgh 
(2007) and Thondhlana and Pillay (2018) states that some general 
practitioners see chiropractic as a replacement and are thus threatened by 
the drug-free approach.  
 
The University of Johannesburg prospectus mentions chiropractic and 
lends to the discipline’s exposure. This response could provide insight into 
how potential Health Science students’ curiosity is piqued, and thus have 




5.4.3 Interest in learning more about the chiropractic profession 
 
The larger group of respondents were interested to learn more about 
chiropractic, while the minority were not interested. It is unclear if the 
percentage of students that were already very familiar, as seen below, 
were included in this group. 
 
As stated in Chapter 2, a study conducted in the United States of America, 
the reason fellow Health Professionals are unaware of the benefits of 
chiropractic, is because as a Profession, we do not educate inter-
professionally (Caplan, 2007 and Beliveau, Wong, Sutton, Simon, 
Bussieres, Mior and French, 2015). Similarly, this might be true for South 
Africa. 
 
5.4.4 Knowledge of Chiropractic 
 
The majority of Health Science students state that they know a little about 
chiropractic. With this information, it is unclear if or when they will know 
when referral to a chiropractor is necessary. The number of students that 
are very familiar with chiropractic is minimal. 
  
A similar study conducted by Jubber and Caminsky (2018), studied the 
awareness of homoeopathy amongst Health Science students and the 
results were remarkably similar. Chiropractic and homoeopathy Students 
spent four years in combined modules; this could explain the 
interprofessional understanding between the two professions. 
 
5.4.5 Students treated by a Chiropractor 
 
The majority of 81.1% of participants stated that they were not treated by 




From the respondents, 18.9% have been treated by a chiropractor while 
the rest of the students have not. This could be due to a few reasons such 
as the lack of knowledge of the profession, when is consulting with a 
chiropractor necessary or, as students the cost of chiropractic care is often 
seen as a financial burden and not a priority. As stated later, almost half of 
the respondents were unaware of the subsidized cost of treatment at the 
University of Johannesburg Chiropractic Day Clinic. 
 
5.4.6 Chiropractic referral 
 
The majority of respondents were referred to chiropractors by friends, 
while the minority of respondents were referred to a chiropractor by a 
medical doctor. None of the respondents was referred to a chiropractor by 
a physiotherapist, 22.6% of respondents answered that family had referred 
them, 22.6% of respondents reported that they did not need a referral and 
had personal knowledge about chiropractic. The low percentage of 6.5% 
participants reported being referred by biokineticists, and 9.7% of 
participants were referred by others such as homoeopaths and podiatrists. 
 
A research study conducted, comparing referral patterns of medical 
doctors in Johannesburg West, South Africa, stated that 18% of the 
respondents to the survey referred patients to chiropractors. In 
comparison, 93% of respondents referred their patients to 
physiotherapists. As stated previously in Chapter 2, within the South 
African Health Profession, medical doctors accept chiropractic; however, 
their knowledge and understanding of chiropractic and the conditions 
chiropractors treat are limited (Ratzeburg and Moodley, 2008). 
 
Majority of the general practitioners and medical students in South Africa 
did not refer patients to a chiropractor while a smaller percentage did 




However, a study conducted in 2015 states that the least number of 
referrals to a chiropractor came from orthopedic specialists and the most 
received from medical doctors (Christensen, Hyland, Goertz, Kollash and 
Shotts, 2015). 
 
A general practitioner’s perception and knowledge of chiropractic are 
important as patients trust them as the primary source of information and 
guidance. General practitioners act as ‘gate-keepers’ within the referral 
and Health Care systems and have the power to influence patients’ 
perception of chiropractic (Westin et al., 2013; Pederson, Anderson and 
Sondergaard, 2012). 
  
A study conducted by Black (2008), indicated that 98.4% of respondents 
received patient referrals from other health care professionals, while 
90.2% received referrals from medical doctors. This could indicate the 
trust developing between Chiropractors and other Health Care 
professionals.  
 
According to Fiandero and Tyranes (2009), physiotherapists believed that 
chiropractors required additional training to perform the same treatment as 
them. Physiotherapists received a greater number of referrals from 
medical doctors than chiropractors. 
 
This could explain why chiropractors do not receive referrals from 
physiotherapists as the majority believe chiropractors are not qualified to 
treat certain conditions. 
 
The low percentage of referrals from biokineticists, homoeopaths and 
podiatrists could be due to the decreased visits to the University Clinics. 
As seen in Figure 4.6, only 11.9% of students visit the Chiropractic Clinic. 
It is possible the remaining 88.1% of Health Science students have not 
been exposed to the biokinetics, homoeopathy or podiatry clinics at the 
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University, since 84% of Health Science students have not visited the 
Homeopathy Health Clinic at the University of Johannesburg (Jubber and 
Caminsky, 2018).  
 
5.4.7 Chiropractic recommendation 
 
The highest percentage of respondents reported that they would 
recommend chiropractic to others, and a small per cent of Health Science 
students reported that they would not. The overall result from this study, 
was positive in the perception of chiropractic since, as previously stated, 
majority of the students who know little about chiropractic, were still willing 
to refer patients, and possibly friends and family members to chiropractors. 
 
Previous studies conducted by Rubeinstein (2002) had a referral rate of 
71% by friends. Mahomed and Docrat (2007) stated that the referral rate 
was 44.7% by friends or family members. 
 
In a study conducted in Gauteng on the perceptions and opinions of 
pediatricians towards chiropractic, some Gauteng-based pediatricians 
stated that they would need more information on chiropractic before 
referring patients and most stated that they never have but might be open 
to referrals in the future (Beech and Hay, 2019). 
 
Scholtz and Landman (2019) state that 37% of medical doctors and 
medical students would consider recommending chiropractic care to their 
patients.  
 
The minority’s reluctance to refer chiropractic care to people could be due 
to a lack of knowledge or a lack of interest in learning more about 
chiropractic, as stated above. 
 




The majority of respondents were satisfied with a chiropractic consult, 
while the lowest percentage of respondents were very unsatisfied.  
 
A study conducted in South Africa by Mahomed and Docrat (2007), 
suggests that most patients who seek chiropractic care are not satisfied by 
the allopathic care received. 
 
5.4.9 Chiropractic professional’s communication 
 
As stated in Chapter 4, the highest percentage of participants reported 
that chiropractors had explained how chiropractic works ‘to some degree’, 
16.1% reported that they received a very good explanation, 12.9% 
reported to have not had very much of an explanation. In comparison, 
9.7% reported having had no explanation at all. 
  
As stated in Chapter 2, the reason fellow Health Professions are unaware 
of the benefits of chiropractic is that chiropractors do not educate inter-
professionally (Caplan, 2007). 
 
The explanation of ‘to some degree’ by the largest percentage is not 
enough for students to fully understand the diagnosis, treatment and 
comprehension of the chiropractic profession. The lowest percentage 
reported not having any explanation at all. This could explain the lack of 
knowledge and negative perception of chiropractic among the smaller 
percentage of Health Science students. 
 
5.4.10 Family consultation with a Chiropractor 
 
Of the total respondents, the majority had no family members consult with 





As stated above, 20.6% of students have heard about chiropractic from 
family members; therefore, family members have reliably referred patients 
to chiropractors based on personal experience and satisfaction. 
 
5.4.11 Knowledge of chiropractic qualification 
 
The majority of respondents, 80.5% knew of a chiropractic course in South 
Africa, and 19.5% of students were unaware of any chiropractic courses in 
South Africa. 
 
Despite chiropractic being a part of the Health Science Faculty and 
sharing the same campus, 19.5% of students were still unaware of the 
chiropractic course offered at the University of Johannesburg, 
Doornfontein Campus. The highest percentage was aware that 
chiropractic offered on the same campus. 
 
5.4.12 Level of education required to practice as a chiropractor 
 
As stated in Chapter 4 (table 4.9), the percentage of 47% reported that a 
degree was needed for a student to qualify and practice as a chiropractor 
in South Africa. The percentage of 2.4% of participants reported that 
chiropractors did not require any form of formal training, 0.6% of the 
participants reported that a certificate was required, 1.8% of participants 
reported that a degree was required, 9.1% reported that an honors degree 
was required, 32.9% reported to require a masters and 6.1% reported a 
doctorate was required to qualify and practice as a chiropractor in South 
Africa.  
 
The results from this question contradict the results of the previous 
question where 32 students were unaware of chiropractic training in South 
Africa, despite the majority indicating that only a degree was required to 
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qualify as a chiropractor and 2.4% Health Science students state that no 
formal training is required. 
 
This could be an assumption, due to the minimum requirement for general 
Health Science students to qualify and work in their respective fields, is a 
degree, as well as their reliance on interprofessional relationships. 
 
5.4.13 Knowledge of chiropractic work-experience training program 
 
The majority of respondents stated that chiropractors were required to 
undergo a work-experience training program while the minority disagreed. 
 
Chiropractic students are required to undergo a work-experience training 
program on the Doornfontein campus, at the Chiropractic Day Clinic at the 
University of Johannesburg (University of Johannesburg, 2020). 
 
Despite having a Clinic on campus as well, 11.6% of Health Science 
students were still unaware of their required training.  
 
5.4.14 Knowledge of a Chiropractic course offered at the University of 
Johannesburg 
 
As stated in Chapter 4 (Table 4.9), 4.3% of Health Science students were 
unaware that chiropractic was offered at the University of Johannesburg 
while 95.7% of the students answered that they were aware of the course. 
 
5.4.15 Knowledge of the Chiropractic Clinic at the University of 
Johannesburg 
 
The majority of students, 86.6%, were aware of the Chiropractic Clinic at 
the University of Johannesburg. However, a small percentage of 13.4% of 
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Health Science students were unaware of the Clinic on campus, despite 
having modules on the same campus. 
 
5.4.16 Students treated at the University of Johannesburg Chiropractic 
Clinic  
 
A substantial per cent of Health Science students have not visited the 
Chiropractic Day Clinic as patients, but 11.9% of students were seen as 
patients at the Chiropractic Clinic. 
 
This correlates to the previous findings of the majority of students not 
being treated by a chiropractor and half the population of the study being 
unaware of the fee subsidized at UJ Chiropractic Day Clinic on the 
Doornfontein campus. This also correlates to the 13.4% of respondents, 
not having any knowledge of the Chiropractic Clinic on the Doornfontein 
campus. 
 
5.4.17 Willingness to visit the University of Johannesburg’s Chiropractic 
Clinic   
 
As stated in Chapter 4, most participants, 80.4%, would be interested in 
visiting the Chiropractic Clinic as a patient, while 19.6% would not. 
 
The percentage of students that have no interest in visiting the clinic could 
relate to the number of students that had unsatisfactory experiences with 
chiropractors, and the percentage of students that stated the chiropractor 
did not effectively communicate the method of care that was received. 
Thus, the Health Science student did not have an understanding of the 
chiropractic profession, did not have enough knowledge and therefore, the 




However, the greater number that expressed interest in visiting the clinic 
could potentially pique curiosity and by extension, improve perception and 
knowledge of the chiropractic profession among fellow senior Health 
Science students in a clinical domain.   
 
5.4.18 Awareness of clinic reduced consultation rates 
 
The percentage of 51.7% of participants were unaware of the University of 
Johannesburg’s reduced consultation rates while 48.3% were aware. 
 
A study conducted by Gaumer and Gemmen (2006) demonstrated that 
Chiropractic treatment was perceived as therapy for the predominantly 
affluent community, as opposed to everyone.  
 
The interest in visiting the clinic as a patient, as stated above, might be 
reinforced by the reduced consultation rates, especially for students. 
 
5.5 General Perception of Chiropractic 
 
5.5.1 Chiropractic is an evidence-based profession 
 
The majority (81.7%) agreed chiropractic is an evidence-based profession 
and 18.3% disagreed. 
 
This result relates to the percentage of respondents that believe that 
chiropractors did not require any formal training as stated above in Table 
4.9 and question 5.4.12. 
 




As stated in Chapter 4, the majority of Health Science students that 
participated in this study reported that chiropractic is not a Primary Contact 
form of Health care, while 34.1% of participants agreed. 
 
In a study conducted by Jones-Harris (2010), chiropractors were 
considered primary contact practitioners who were able to see patients 
without a referral from a general practitioner. Their role within the primary 
care setting was to diagnose and if necessary, refer patients to the 
required Health professional.  
 
A study conducted by Ratzeburg and Moodley (2008) demonstrated that 
49% of medical professionals deemed chiropractors as primary health 
care practitioners. 
 
As stated before, Health Science students might not prioritize chiropractic 
care and thus not see it as a primary contact profession.  
 
5.5.3 Chiropractic as a form of medical treatment 
 
Of the 164 participants, 54.3%, more than half of the respondents found 
chiropractic to generally accepted as a form of medical treatment. 
 
Menke (2003) stated that between the medical profession and the 
physiotherapy profession is a well-established treatment protocol. On the 
occasion that a patient did not respond to conservative care, chiropractic 
was not a valuable treatment, and medical doctors would rather refer a 
patient to an orthopedic surgeon, neurosurgeon or neurologist.  
 
Ratzeburg and Moodley (2008) demonstrated that 53% of medical doctors 
believed chiropractic to be an effective treatment in back pain, as an 




When a medical practitioner expresses faith or belief in a profession, the 
patient automatically deems it as evidence-based. Since the knowledge of 
chiropractic among medical doctors is varied, it is safe to assume their 
views influence patients’ perception of chiropractic. 
 
5.5.4 Why Chiropractic is not recognized by some members of the public.  
 
As seen in Table 4.16, among the Health Science students that 
participated in this study, most respondents agree that chiropractic is not 
recognized by the public due to the lack of awareness, lack of 
understanding of how chiropractic works.  
 
A percentage of 51.7% of participants agree that spinal manipulation can 
be harmful, while 48.3% do not agree with this statement.  
 
As stated by Bronfort, Haas, Evans and Bouter (2004), spinal manipulation 
was shown to treat acute and chronic lower back pain effectively. It 
provided a better outcome in comparison to medical and physiotherapy 
treatments. The number of respondents that believe chiropractic spinal 
manipulation can be harmful shows the lack of understanding of spinal 
manipulation, its indications and contraindications.  
 
Respondents, 46.1%, agree that chiropractic is not recognized due to 
inadequate marketing, although 53.9% do not agree with this.  
 
The final year Health Science students of 97.8% disagree with the 
statement that chiropractors are not well trained while 2.2% of the sample 
agreed that the perception of chiropractor’s not being well trained is the 
reason the public does not accept chiropractic.  
 
The low percentage of respondents that states the lack of chiropractic 
training is the reason chiropractic is not accepted by the public correlates 
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to the percentage of students that believe that no formal training is 
required to become a chiropractor. 
 
The majority, 79.8%, disagreed when posed with the statement, 
chiropractic’s effectiveness is unproven. The remaining 20.2% agreed to 
this as to why chiropractic is not accepted by the general public. 
 
The result above correlates to the previous results of whether students 
believe that chiropractic is an evidence-based profession. 
 
The participants, 33.7% agree to the statement of ‘chiropractic is 
unaffordable’ while the larger percentage, 66.3%, of participants, disagree. 
 
A study conducted on the awareness of chiropractic amongst the black 
ethnic community of Daveyton in Johannesburg demonstrated the lack of 
awareness of chiropractic is due to the lack of access to chiropractors as 
they are predominantly in private practice and that poses a financial 
constraint on a potential patient (Mothibi and Hay, 2011). 
 
Of the total respondents, 87.6% disagreed when posed with the statement 
of ‘chiropractic does not work’, however, 12.4% of patients agreed that for 
this reason chiropractic might not be accepted by the general public. 
 
The above result is evidence of an overall positive perception of 
chiropractic, albeit the low percentage of respondents that may have had 
poor experiences with chiropractic treatment or do not understand the 
chiropractic treatment protocols. This correlates to the low percentage of 
students that were ‘very unsatisfied’ with chiropractic treatment, as well as 
the low percentage of students that stated they were not given a thorough 




The low percentage of 1.1% of participants stated ‘other’ reasons for 
chiropractic’s lack of acceptance. 
 
Various studies were conducted to determine the lack of knowledge, and 
negative perceptions around chiropractic, one study in particular 
performed in Canada demonstrated that due to the lack of medical 
insurance, underprivileged patients could not afford chiropractic care and 
thus making it seem that chiropractors had poor service delivery and not 
easily accessible to the general public. Due to the lack of education about 
chiropractic, it is stated that members of the chiropractic have begun to 
educate the public on the benefits of chiropractic care (Kopansky-Giles et 
al. 2007). 
 
5.5.5 The difference between Chiropractic and other professions 
 
The table in Chapter 4 (Table 4.17) shows the results of the perceptions of 
the differences between professions.  
 
Majority of Health Science students believed that there was a difference 
between Chiropractic and Acupuncture, Physiotherapy, Biokinetics, 
Medicine, Massage Therapy, Reflexology and personal training. 
 
While there was an average of 24% of students that were unsure of the 
differences, the overall results were positive in identifying differences 
between the different professions. 
 
5.5.6 Chiropractic treatment for conditions 
 
In table 4.18 of Chapter 4, Health Science students report on what 




The respondents, 52.8%, of Health Science students answered that 
chiropractors are not useful in treating headaches, and 47.2% of 
respondents answered that they are useful. 
 
Since the type of headaches were not specified as to whether they were 
pathological or non-pathological, most responses were that chiropractors 
could not treat headaches. 
 
Most of the respondents, however, stated that they believed chiropractic 
was useful in the treatment of neck pain, lower back pain, sports-related 
injuries, physical injuries, trauma-related injuries and joint contractures.  
 
A small percentage that noted other stated that they believed chiropractic 
to be helpful in cases of scoliosis and infantile colic. 
 
Most respondents agreed that chiropractic would not be useful in the 
treatment of earache, asthma, mental disease and fractures.  
 
Despite the earlier percentage of Health Science students knowing a little 
of chiropractic, the overall responses to the questions posed were 
knowledgeable and displayed a positive perception. 
 
5.5.7 The risk of suffering from side-effects of Chiropractic treatment  
 
Even though the above responses were positive, the majority of students 
were unsure of the side effects of chiropractic treatment, indicating there is 
still a somewhat lack of knowledge among Health Science students. 
 
As seen in table 4.19, one-third of respondents believed there was some 
risk of side effects with chiropractic, and 6% noted great risk. The low 




A study conducted in the United States of America assessed the 
characteristics of adults who have negative and positive perceptions of 
chiropractors and chiropractic, demonstrated that respondents had an 
overall positive perception of chiropractic with the exception of the risks 
and dangers associated with spinal manipulative therapy (Weeks, Goertz, 
Meeker and Marchiori, 2016)   
 
5.5.8 Chiropractic incorporated into hospital care 
 
Of the 164 Health Science students to participate in this study, 4.9% 
disagreed, chiropractic should not be incorporated into hospital care. The 
percentage of 56.7% of participants agree that chiropractic should be 
incorporated into hospital care. While 26.2% answered ‘maybe’ and 12.2% 
were unsure. 
 
Health Science students have better knowledge and perceptions of 
professions that are exposed to. A large group of these students intern 
within the Public Health Sector, where chiropractic is not integrated. Unlike 
South Africa, countries such as China and Norway, the chiropractic 
profession is integrated into mainstream medical care (Tetrault, Auerbach 
and Durett, 2017, Thondhlana and Pillay 2018).   
 
Most respondents answered that they agreed to Chiropractic care should 
be integrated into hospital care. This could indicate that students within a 
clinical domain recognize the potential of the abovementioned education 
and the benefits it can have on a patients’ general health, as well as to 
assist physiotherapists with post-surgical treatments. There have been 
many models within the United States of America, the United Kingdom 
and Denmark to validate the cost-effectiveness of chiropractic’s integration 




A chiropractor was employed at a government hospital in Kimberly, South 
Africa, to address the barriers of accessibility and financial constraints. A 
survey that was conducted demonstrated that the majority of the patients 
were underprivileged suffering from chronic conditions (Higgs, Lakhani 
and Jacobs, 2009).  
 
Kruse and Cambron (2011) state that unnecessary back surgery could be 
prevented with the aid of chiropractic treatment, thereby potentially saving 
patient funds that might be utilized elsewhere.  
 
Most chiropractors promote musculoskeletal and general health which is 
considered to contribute to public health. This can include patient 
education on ergonomics, exercise prescription and nutritional advice 
(Ford, 2013). 
 
5.6 Conclusion and consolidation of the discussion 
 
This chapter included the discussion of the results presented in Chapter 4 
as well as a comparison to similar studies of perception and knowledge of 
chiropractic.  
 
The minority of Health Science students’ knowledge was somewhat 
deficient, and perceptions were negative considering that Homeopathy, 
Podiatry and Emergency Medical Care students share modules in the first 
two years of study. The homoeopathy students go on to share a further 
two years of General Pathology, Systemic Pathology, Psychopathology 
and Diagnostic modules with chiropractic students. 
 
As Health Science students that share modules, a Clinic and a Faculty, 
students’ intercommunication, discussions and shared knowledge with one 
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another has changed their perception and influenced a majority of 
students’ knowledge of chiropractic. 
 
As senior clinically active Health Science students at the University of 
Johannesburg, the general knowledge and perception of chiropractic were 
found overall to be positive. It’s safe to assume that those who have a 






























The aim of this study was to determine the perception and knowledge of 
chiropractic among senior students in the Faculty of Health Sciences at 
the University of Johannesburg.  
 
It was concluded that a greater number of Health Science students have 
heard about chiropractic prior to this study being conducted. Most 
respondents had heard about chiropractic from other students.  
 
The knowledge of chiropractic among Health Science students was low; 
however, the majority of respondents were interested in learning more 
about the chiropractic profession.  
 
The larger group of Health Science students and their family members 
have never received chiropractic care. The minority of students that had 
received chiropractic care were referred to chiropractors by friends. The 
lowest referrals were that of medical doctors. 
 
The respondents that had been exposed to chiropractic had been satisfied 
with the care and stated that the practitioner had explained the treatment, 
and profession, ‘to some degree’.  
 
A larger number of respondents had knowledge of a chiropractic course 
offered in South Africa, at the University of Johannesburg, as well as the 
integrated work experience training; despite the majority not knowing the 
level of education needed to practice as a chiropractor. The majority 




Health Science students had knowledge of the University of 
Johannesburg’s Chiropractic Clinic. Although they had not visited the clinic 
as a patient, the majority had expressed an interest in visiting it in future 
and would be open to recommending chiropractic treatment. Thus, 
displaying a positive perception of chiropractic. 
 
Even though many respondents did not believe chiropractic to be 
evidence-based, they still considered chiropractic to be a primary contact 
form of Health Care. Half of the Health Science students state that 
chiropractic is a form of medical treatment. 
 
The results demonstrated that the majority of students agreed that 
chiropractic was not recognized by the public due to the lack of 
awareness, knowledge and understanding. 
 
Health Science students understood the difference between chiropractic 
and similar health-related fields. 
 
More than half of the respondents believed that chiropractic should be 
incorporated into public hospitals. 
 
Despite the majority having little knowledge of chiropractic and being 
unsure of the risks involved, the overall responses to the conditions 
indicated and contraindicated for chiropractic treatment were 
knowledgeable and displayed a positive perception.  
 
Aside from knowledge, other factors play a role in shaping the perception 
of chiropractic among Health Science students, such as the experience 
with chiropractic students and the University environment where 




The perception of chiropractic among Health Science students is overall, 
positive. The knowledge of chiropractic is lacking, however, the eagerness 




A study could be conducted, using a larger sample, on the perception and 
knowledge of chiropractic among all the Health Science students on the 
campus of Doornfontein. A qualitative study with personal interviews of 
Health Science students from each year, to gain insight into their 
perceptions and knowledge of chiropractic and at which level of study is 
their perception the most positively influenced. Information from this study 
could help the chiropractic profession approach and work with fellow 
Health Science practitioners promoting interprofessional cooperation.  
 
A study could be conducted on the perception and knowledge of the 
University of Johannesburg’s Chiropractic Day Clinic specifically, amongst 
students across all faculties at the University of Johannesburg 
Doornfontein Campus. This study could provide insight into whether 
students find the clinic accessible, financially viable as well as give insight 
into whether the presence of the clinic on campus has an influence on the 
perception and knowledge of chiropractic.  
 
A survey on the perceptions and knowledge of chiropractic could be 
conducted at Universities that do not offer the chiropractic course. This 
could provide insight into other student’s perceptions without the influence 
of chiropractic students and staff on campus. 
 
A research study could be conducted among all health practitioners to 
assess whether they agree if chiropractic is a primary contact form of 
Health care and if they treat it as such.  
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Based on the results of this study, a survey after chiropractic treatment 
could help to determine patient satisfaction in terms of understanding 
where potential gaps in communication exist between the chiropractor and 
the patient; thus, creating greater awareness and increased knowledge of 
the profession among the general public.  
 
In order to improve the perception and knowledge of chiropractic, 
education is key. The University of Johannesburg could host workshops 
for interprofessional education for senior students that could contribute 
towards the internship most health fields require. 
 
Another means of education could be an inter clinical workshop for health 
science professionals, that would detail referral patterns when referrals are 
necessary and the importance of interprofessional cooperation to alleviate 
the financial burden of patients and improve patient satisfaction. 
 
Another option could be an intervention study together with the psychology 
department to determine the best way to influence positive perceptions 
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My name is Anisa Alli. I WOULD LIKE TO INVITE YOU TO 
PARTICIPATE in a research study on The Perception of Chiropractic 
among Health Science students.  
 
Before you decide on whether to participate, I would like to explain to you why the 
research is being done and what it will involve for you. I will go through the 
information letter with you and answer any questions you have. This should 
take about 5 to 10 minutes. The study is part of a research project being 
completed as a requirement for a Master’s Degree in Chiropractic through the 
University of Johannesburg. 
 
THE PURPOSE OF THIS STUDY is to determine the perception of 
Chiropractic amongst Health Science students on the Doornfontein 
campus. 
 
Below, I have compiled a set of questions and answers that I believe will assist 
you in understanding the relevant details of participation in this research study. 
Please read through these. If you have any further questions, I will be happy to 
answer them for you. 
 
1. DO I HAVE TO TAKE PART? No, you don’t have to. It is up to you to decide 
to participate in the study. I will describe the study and go through this 
information sheet. If you agree to take part, I will then ask you to sign a 
consent form.  
 
2. WHAT EXACTLY WILL I BE EXPECTED TO DO IF I AGREE TO 
PARTICIPATE? If you agree to participate, it will take 10 minutes to fill in a 
questionnaire, where questions about your perception of Chiropractic will be 
asked. All answers must be marked directly on the questionnaire during the 
survey. 
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3. APPROXIMATELY HOW LONG WILL MY PARTICIPATION TAKE? Your 
participation will take approximately 5 – 10 minutes. 
 
4. WHAT WILL HAPPEN IF I WANT TO WITHDRAW FROM THE STUDY? If 
you decide to participate, you are free to withdraw your consent at any time 
without giving a reason and without any consequences. If you wish to 
withdraw your consent, you should inform me as soon as possible. 
 
 
5. IF I CHOOSE TO PARTICIPATE, WILL THERE BE ANY EXPENSES FOR 
ME, OR PAYMENT DUE TO ME? You will not be paid to participate in this 
study, and you will not bear any expenses. 
 
6. IF I CHOOSE TO PARTICIPATE, WHAT ARE THE RISKS INVOLVED? 
There are no anticipated risks while participating in this study. 
 
7. IF I CHOOSE TO PARTICIPATE, WHAT ARE THE BENEFITS INVOLVED? 
There are no direct benefits to the participant. The study will show the 
perception of Chiropractic amongst Health Science students attending the 
University of Johannesburg Doornfontein campus. This will allow us to 
formulate suggestions on how to improve the awareness of Chiropractic on 
campus. 
 
8. WILL MY PARTICIPATION IN THIS STUDY BE KEPT CONFIDENTIAL? 
Yes. This study is anonymous, meaning your identifying data will not be 
recorded, and you will not be identified in any research reports that are 
published.   
 
9. WHAT WILL HAPPEN TO THE RESULTS OF THE RESEARCH STUDY? 
The results will be written into a research report that will be assessed. In 
some cases, results may also be published in a scientific journal. In either 
case, you will not be identifiable in any documents, reports or publications. 
You will be given access to the results of this if you would like to see them by 
contacting me.   
 
10. WHO IS ORGANISING AND FUNDING THIS RESEARCH STUDY?  The 
study is being organised by me, under the guidance of my research 
supervisor at the Department of Chiropractic at the University of 
Johannesburg. Funding for this study was obtained by the Supervisor-Linked 
Bursary. 
 
11. WHO HAS REVIEWED AND APPROVED THIS STUDY? Before this study 
was allowed to start, it was reviewed in order to protect your interests. This 
review was done first by the Department of Chiropractic, and then secondly 
by the Faculty of Health Sciences Research Ethics Committee at the 




12. ARE THERE ANT CONFLICT OF INTERESTS PERTAINING TO THIS 
STUDY? There is no conflict of interests held by anyone involved in this 
study. 
 
13. WHAT IF THERE IS A PROBLEM? If you have any concerns or complaints 
about this research study, its procedures or risks and benefits, you should 
ask me. You should contact me at any time if you feel you have any concerns 








You may also contact my research supervisor: 
 




If you feel that any questions or complaints regarding your participation in 
this study have not been dealt with adequately, you may contact the 
Chairperson of the Faculty of Health Sciences Research Ethics Committee 
at the University of Johannesburg: 
 
Prof.Christopher Stein 
Tel: 011 559-6564 
Email: cstein@uj.ac.za 
 
FURTHER INFORMATION AND CONTACT DETAILS: Should you wish 
to have more specific information about this research project information, 
have any questions, concerns or complaints about this research study, its 
procedures, risks and benefits, you should communicate with me using 














DEPARTMENT OF CHIROPRACTIC 
RESEARCH CONSENT FORM 
REC 11.0 
 
The perception of Chiropractic amongst Health Science students at the University of 
Johannesburg 
 
Please initial each box below: 
 
 
 I confirm that I have read and understand the information letter dated 
_______________.for the above study. I have had the opportunity to consider the 
information, ask questions and have had these answered satisfactorily. 
 
 
            I understand that my participation is voluntary and that I am free to withdraw from 
this study at any time without giving any reason and without any consequences to me. 
 
 






__________   ___________________________________  ________________ 





_____________      ___________________________________ ________________ 













Perceptions and knowledge of Chiropractic Questionnaire 
(Adapted from Jubber, 2019) 
 
Please answer by marking the appropriate box 
 
SECTION A: PARTICULARS 
 
 
1. What course are you enrolled in? 
 
 
    
  
 
 Complementary Medicine 1   
 
 
 Emergency Medical Care 2     
 Podiatry 3   
 Medical Imaging and Radiation Studies 4     
 Nursing 5   
 Optometry 6  
  
 
    
 
  
    
 
  




Full-time student 1  
 
 
  Part-time student 2  
 
 
      
       
      
 
SECTION B: GENERAL KNOWLEDGE ABOUT CHIROPRACTIC 
 
 
3. Have you ever heard of Chiropractic prior to this study being 
conducted? (If YES, proceed to question 4. If NO, proceed to 
question 5.) 
  No 0     
Yes 1     






4. If you have heard of Chiropractic before, where did you first hear 
about it? 
   
No Yes 
   
 4.1 Family 0 1 
  
 
4.2 Friend 0 1     
4.3 Doctor 0 1  
 4.4 Media 0 1 
  
 
 4.5 Student 0 1    
 4.6 Other 0 1  
 
 
If other, please specify:   
  
        
 
        
 
        
5. Would you be interested in finding out more about Chiropractic?  
 
  No 0  
 
  
Yes 1  
 
  
   
 
  
      




  Never heard of it 1  
 
  
Heard of the name only 2  
 
    
Know a little bit about it 3  
 
  
  Know a fair amount about it 4  
 
  
  Very familiar with it 5  
 
  
      
 
7. Have you ever been treated by a Chiropractor? (If YES, proceed to 
question 8. If NO, proceed to question 12.) 




  No 0  
 
  
Yes 1  
 
  
















8. If yes, who referred you to a Chiropractor? 
   No Yes 
 
  
 8.1 Medical doctor 0 1 
 
  
 8.2 Physiotherapist 0 1 
 
 8.3 Family 0 1 
 
 8.4 Friends 0 1    
 8.5 Personal knowledge 0 1  
 8.6 Biokineticist 0 1 
  
 




If other, please specify:   
  
        
 
           
      
9. Would you recommend Chiropractor to anybody else?     
  
  
  No 0  
 
Yes 1  
 
  
Maybe 2  
 
     
 
10. How satisfied were you with the care you received from the 
Chiropractor the last time you consulted with them? 
   
  
  
   
Very Unsatisfied 1  
  
   
Unsatisfied 2  
  
  Neutral 3  
 
  Satisfied 4     
  Very satisfied 5   
     
  
 
11. Did the chiropractor explain thoroughly how chiropractic works?     
  
  
  Not at all 1  
 
Not very much 2  
 
  
To some degree 3     
  Yes, a good explanation 4   








12. Have any other members of your family consulted with a 




  No 0     
Yes 1      
       
 
 
13. Do you know if there are any degrees or qualifications available 
in South Africa for people to become Chiropractors? 

















14. What level of education is required to practice as a Chiropractor 
in South Africa? 
  No formal training 1  
   
Certificate 2       
Diploma 3   
  Degree 4  
  
 
   Honours 5  
  
 
   Masters 6     
  Doctorate 7     
     
 
15. Are Chiropractors required to undergo any work-experience 
training program? 
   No 0  
  
 





16. Are you aware that there is a Chiropractic course offered at the 
University of Johannesburg?    
     
  No 0     
  Yes 1     





17. Are you aware of the Chiropractic Clinic at the University of 
Johannesburg? (If YES, please proceed to question 18. If NO, please 
proceed to question 21.) 
   
     
   No 0      
Yes 1       
      
 
 
18. Have you ever been to the UJ Chiropractic Clinic as a patient?     
     
   No 0      
Yes 1       
      
 
19. Would you consider visiting the UJ Chiropractic Clinic as a 
patient, now that you are aware of it? 
   
     
  No 0     
  Yes 1       
          
      
20. Are you aware that the clinic offers reduced 
consultation rates?       
        
   No 0     
  Yes 1     
        
        
 
SECTION C: GENERAL PERCEPTION ON CHIROPRACTIC 
  
21. Do you think Chiropractic is an evidence-based 
profession?        
      
  No 0     










22. Do you consider Chiropractic to be a primary contact form of health care? 
   
     
  No 0     
Yes 1     
         
        
 
23. Do you think that people generally accept Chiropractic as a form of medical treatment? 
(If YES, please proceed to question 24. If NO, please proceed to question 27.) 
  No 0     
Yes 1       
      
        
 
24. Mark the blocks that you think provide the best reasons why Chiropractic is not 
recognized by some members of the public. (You may mark more than one) 
   
No Yes 
   
 24.1 Lack of awareness of Chiropractic 0 1    
24.2 Lack of understanding about how 
chiropractic works  0 1    
 24.3 The spinal manipulation can be harmful 0 1    
 24.4 Inadequate marketing of chiropractic 0 1    
 24.5 Chiropractors are not well trained 0 1    
 24.6 Its effectiveness is unproven 0 1    
 24.7 Chiropractic is unaffordable 0 1    
 24.8 Chiropractic does not work 0 1    
 24.9 Other 0 1    
        
If other, please specify:      
           
           












25. Is there a difference between Chiropractic and … 
   No Yes I don't know  
 25.1 Acupuncture 0 1 2   
 25.2 Physiotherapy 0 1 2   
 25.3 Biokinetics 0 1 2   
 25.4 Medicine 0 1 2   
 25.5 Massage Therapy 0 1 2   
 25.6 Reflexology 0 1 2   
 25.7 Personal Trainers 0 1 2    
      
 
 
26. Chiropractic treatment may be useful in which of the following conditions? (You may 
mark as many of these as you choose) 
   
No Yes 
   
 
26.1 Headaches 0 1     
26.2 Neck pain 0 1    
 26.3 Lower back pain 0 1    
 26.4 Sports related injuries 0 1    
 26.5 Earache 0 1    
 26.6 Asthma 0 1    
 26.7 Mental Disease 0 1    
 26.8 Physical injuries/Trauma 0 1    
 26.9 Fractures 0 1    
 26.10 Joint Restrictions 0 1    
 26.11 Other 0 1    
          
If other, please specify:      
        
           
        
 
27. In general, do you think that you run a risk of suffering from side-effects from 
chiropractic treatment? 
  Unsure 1     
No risk 2       
Some risk 3       




        
 
 
28. Do you think Chiropractic could be incorporated into hospital care? 
 
 
  No 0     
Yes 1     
  Maybe 2     
  I Don't know 3     
         








































































DEPARTMENT OF CHIROPRACTIC 




Dear respective Head of Department 
 
My name is Anisa Alli; I would like to invite the students of your department to participate in a research study 
on The Knowledge and Perception of Chiropractic among Health Science students.  
 
I would like to explain to you why the research is being done and what it will involve for the relevant departments. The 
study is part of a research project being completed as a requirement for a Master’s Degree in Chiropractic through the 
University of Johannesburg. The study will take place at the University of Johannesburg Doornfontein Campus. 
The research sample will consist of 200 students out of a population size of 4177, of both males and 
females. Students who are registered in their final year of study within the Health Science Programme at the 
University of Johannesburg for 2019 will be included. Students who are 18 years and older will be recruited 
to participate, with the relevant approval. The researcher will request the assistance of each lecturer by letter 
requesting their assistance and explaining the research being conducted. With permission from respective 
lecturers, the researcher will then hand out questionnaires, to students that meet the inclusion criteria, at the 
end of a lecture. Participation will be voluntary, and the questionnaire will take approximately 10 minutes to 
complete. Students will not be required to provide names or identifying data as to maintain privacy and 
therefore, confidentiality. 
 
The outcome of this study will be made available on request. This survey could determine perceptions 
that influence interprofessional referrals. This will highlight which of the departments require education 
on the conditions chiropractors treat, when referral to a chiropractor is necessary and clinical services 




























































DEPARTMENT OF CHIROPRACTIC 




Dear respective Lecturer 
 
My name is Anisa Alli; I would like to invite the students of your department to participate in a research study 
on The Knowledge and Perception of Chiropractic among Health Science students.  
 
I would like to explain to you why the research is being done and what it will involve for the relevant departments. The 
study is part of a research project being completed as a requirement for a Master’s Degree in Chiropractic through the 
University of Johannesburg. The study will take place at the University of Johannesburg Doornfontein Campus. 
The research sample will consist of 200 students out of a population size of 4177, of both males and 
females. Students who are registered in their final year of study within the Health Science Programme at the 
University of Johannesburg for 2019 will be included. Students who are 18 years and older will be recruited 
to participate, with the relevant approval. The researcher will request the assistance of each lecturer by letter 
requesting their assistance and explaining the research being conducted. With permission from respective 
lecturers, the researcher will then hand out questionnaires, to students that meet the inclusion criteria, at the 
end of a lecture. Participation will be voluntary, and the questionnaire will take approximately 10 minutes to 
complete. Students will not be required to provide names or identifying data as to maintain privacy and 
therefore, confidentiality. 
 
The outcome of this study will be made available on request. This survey could determine perceptions 




on the conditions chiropractors treat, when referral to a chiropractor is necessary and clinical services 








































tables      
      
Q1 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid Homeopathy 13 7.9 7.9 7.9 
Emergency Medical 
Care 
16 9.8 9.8 17.7 
Podiatry 23 14.0 14.0 31.7 
Medical Imaging and 
Radiation Studies 
68 41.5 41.5 73.2 
Nursing 25 15.2 15.2 88.4 
Optometry 19 11.6 11.6 100.0 
Total 164 100.0 100.0   
      
Q2 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid Full-time student 164 100.0 100.0 100.0 
      
Q3 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 23 14.0 14.0 14.0 
Yes 141 86.0 86.0 100.0 
Total 164 100.0 100.0   
  
           
        Q4    
 
  No Yes Total 
Q4.1 
Family 
Count 112 29 141 
Row N % 79.4% 20.6% 100.0% 
Q4.2 Friend Count 113 28 141 
Row N % 80.1% 19.9% 100.0% 
Q4.3 
Doctor 
Count 132 9 141 
Row N % 93.6% 6.4% 100.0% 
Q4.4 Media Count 114 27 141 
Row N % 80.9% 19.1% 100.0% 




Row N % 60.3% 39.7% 100.0% 
Q4.6 Other  Count 126 15 141 





  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 36 22.0 22.0 22.0 
Yes 128 78.0 78.0 100.0 
Total 164 100.0 100.0   
      
Q6 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid Never heard of it 7 4.3 4.3 4.3 
Heard of the name 
only 
24 14.6 14.6 18.9 
Know a little bit about 
it 
106 64.6 64.6 83.5 
Know a fair amount 
about it 
22 13.4 13.4 97.0 
Very familiar with it 5 3.0 3.0 100.0 
Total 164 100.0 100.0   
      
Q7 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 133 81.1 81.1 81.1 
Yes 31 18.9 18.9 100.0 








Q8    
 
  No Yes Total 
Q8.1 Medical 
Doctor 
Count 29 2 31 
Row N % 93.5% 6.5% 100.0% 
Q8.2 
Physiotherapist 
Count 31 0 31 




Q8.3 Family Count 24 7 31 
Row N % 77.4% 22.6% 100.0% 
Q8.4 Friends Count 19 12 31 
Row N % 61.3% 38.7% 100.0% 
Q8.5 Personal 
Knowledge 
Count 24 7 31 
Row N % 77.4% 22.6% 100.0% 
Q8.6 
Biokineticist 
Count 29 2 31 
Row N % 93.5% 6.5% 100.0% 
Q8.7 Other Count 28 3 31 
Row N % 90.3% 9.7% 100.0% 
 
Q9 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid Yes 27 16.5 87.1 87.1 
Maybe 4 2.4 12.9 100.0 
Total 31 18.9 100.0   
Missing System 133 81.1     
Total 164 100.0     
      
Q10 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid Very Unsatisfied 2 1.2 6.5 6.5 
Neutral 6 3.7 19.4 25.8 
Satisfied 13 7.9 41.9 67.7 
Very Satisfied 10 6.1 32.3 100.0 
Total 31 18.9 100.0   
Missing System 133 81.1     
Total 164 100.0     
      
Q11 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid Not at all 3 1.8 9.7 9.7 
Not very much 4 2.4 12.9 22.6 
To some degree 19 11.6 61.3 83.9 
Yes, a good 
explanation 
5 3.0 16.1 100.0 
Total 31 18.9 100.0   
Missing System 133 81.1     




      
Q12 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 120 73.2 73.2 73.2 
Yes 44 26.8 26.8 100.0 
Total 164 100.0 100.0   
      
Q13 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 32 19.5 19.5 19.5 
Yes 132 80.5 80.5 100.0 
Total 164 100.0 100.0   
      
Q14 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No formal training 4 2.4 2.4 2.4 
Certificate 1 0.6 0.6 3.0 
Diploma 3 1.8 1.8 4.9 
Degree 77 47.0 47.0 51.8 
Honors 15 9.1 9.1 61.0 
Masters 54 32.9 32.9 93.9 
Doctorate 10 6.1 6.1 100.0 
Total 164 100.0 100.0   







  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 19 11.6 11.6 11.6 
Yes 145 88.4 88.4 100.0 










Valid No 7 4.3 4.3 4.3 
Yes 157 95.7 95.7 100.0 
Total 164 100.0 100.0   
 
Q17 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 22 13.4 13.4 13.4 
Yes 142 86.6 86.6 100.0 
Total 164 100.0 100.0   
      
Q18 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 126 76.8 88.1 88.1 
Yes 17 10.4 11.9 100.0 
Total 143 87.2 100.0   
Missing System 21 12.8     
Total 164 100.0     
      
Q19 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 28 17.1 19.6 19.6 
Yes 115 70.1 80.4 100.0 
Total 143 87.2 100.0   
Missing System 21 12.8     
Total 164 100.0     
      
Q20 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 74 45.1 51.7 51.7 
Yes 69 42.1 48.3 100.0 
Total 143 87.2 100.0   
Missing System 21 12.8     
Total 164 100.0     
      
Q21 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 




Yes 134 81.7 81.7 100.0 
Total 164 100.0 100.0   
      
Q22 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 108 65.9 65.9 65.9 
Yes 56 34.1 34.1 100.0 
Total 164 100.0 100.0   
      
 
Q23 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 75 45.7 45.7 45.7 
Yes 89 54.3 54.3 100.0 
Total 164 100.0 100.0   
      
Q24 
  No Yes Total 
Q24.1 Count 17 72 89 
Row N % 19.1% 80.9% 100.0% 
Q24.2 Count 13 76 89 
Row N % 14.6% 85.4% 100.0% 
Q24.3 Count 43 46 89 
Row N % 48.3% 51.7% 100.0% 
Q24.4 Count 48 41 89 
Row N % 53.9% 46.1% 100.0% 
Q24.5 Count 87 2 89 
Row N % 97.8% 2.2% 100.0% 
Q24.6 Count 71 18 89 
Row N % 79.8% 20.2% 100.0% 
Q24.7 Count 59 30 89 
Row N % 66.3% 33.7% 100.0% 
Q24.8 Count 78 11 89 
Row N % 87.6% 12.4% 100.0% 
Q24.9 Count 88 1 89 








Q25.1 Count 11 54 24 89 
Row N % 12.4% 60.7% 27.0% 100.0% 
Q25.2 Count 13 59 17 89 
Row N % 14.6% 66.3% 19.1% 100.0% 
Q25.3 Count 12 48 29 89 
Row N % 13.5% 53.9% 32.6% 100.0% 
Q25.4 Count 7 65 17 89 
Row N % 7.9% 73.0% 19.1% 100.0% 
Q25.5 Count 19 51 19 89 
Row N % 21.3% 57.3% 21.3% 100.0% 
Q25.6 Count 18 39 32 89 
Row N % 20.2% 43.8% 36.0% 100.0% 
Q25.7 Count 11 62 16 89 
Row N % 12.4% 69.7% 18.0% 100.0% 
 
Q26 
  No Yes Total 
Q26.1 Count 47 42 89 
Row N % 52.8% 47.2% 100.0% 
Q26.2 Count 2 87 89 
Row N % 2.2% 97.8% 100.0% 
Q26.3 Count 1 88 89 
Row N % 1.1% 98.9% 100.0% 
Q26.4 Count 19 70 89 
Row N % 21.3% 78.7% 100.0% 
Q26.5 Count 77 12 89 
Row N % 86.5% 13.5% 100.0% 
Q26.6 Count 83 6 89 
Row N % 93.3% 6.7% 100.0% 
Q26.7 Count 83 6 89 
Row N % 93.3% 6.7% 100.0% 
Q26.8 Count 22 67 89 
Row N % 24.7% 75.3% 100.0% 
Q26.9 Count 52 37 89 
Row N % 58.4% 41.6% 100.0% 
Q26.10 Count 23 66 89 
Row N % 25.8% 74.2% 100.0% 
Q26.11 Count 86 3 89 






  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid Unsure 87 53.0 53.0 53.0 
No risk 18 11.0 11.0 64.0 
Some risk 53 32.3 32.3 96.3 
Great risk 6 3.7 3.7 100.0 
Total 164 100.0 100.0   
      
Q28 
  Frequency Per cent Valid Percent 
Cumulative 
Percent 
Valid No 8 4.9 4.9 4.9 
Yes 93 56.7 56.7 61.6 
Maybe 43 26.2 26.2 87.8 
I don`t konw 20 12.2 12.2 100.0 
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